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Must side effects 
hitchhike 


with effective relief in 
bronchial asthma? 


For years, relief in bronchial asthma has carried 
unwelcome side effects with it—nervousness, 
palpitation, increased blood pressure, insomnia. 
But now, Nethaprin makes prompt, symptomatic 
relief possible—essentially free from the undesirable 
side actions of Ephedrine. 


In bronchial asthma and synonymous allergic 
conditions, Nethaprin can be relied upon to 
provide effective relief . . . increased vital capacity... 
better feeling of well-being. Yet its bronchodilator, 
Nethamine, “‘causes very little central nervous stimu- 
lation and produces little or no pressor action.” ' 


NETHAPRIN 


CAPSULES 


SY RI 


Each capsule and 5 cc. teaspoonful contains: Nethamine® 
25 mg., Butaphyllamine® 60 mg., Decapryn® Succinate 


6 mg. 
Merrell When Phenobarbital is desired, NETHAPHYL.® 
1828 In full or half strength. 


CINCINNATI « U.S.A. 1, Hansel, F. K.: Ann. Allergy, 5:397, 1947. 





















































“You find it There’ 


How often was this remark passed on 
from one physician to another, from 
one pharmacist to the next, when some 
unusual preparation, some special pre- 
scription was to be filled. 


We are proud of this—our reputation 
—placing at your service the 


Largest Variety of 
MEDICAL PREPARATIONS 


from America’s leading laboratories, 
together with a wide selection of im- 
ported foreign specialties. 








All are in our stock, available to you 
at the lowest possible prices. | 


CHEMIST’S SUPPLY CO., INC. 
67 East Madison Street 


CHICAGO 
Phone STate 2-523! 




































PHYSICIAN® 


and surrounte! 





W nen in Chicago’s Loop a hearty wel pl . 
awaits you at our new enlarged quarters, w 
you find the widest selection of PHARM§ Re: 
CEUTICAL PREPARATIONS, including 





















standard products from leading American “4 

foreign laboratories. 

FOR ECONOMY ANDMP 
NORTHSIDE BRANCH ST! 
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4743 Broadway LOngbeach 1-2566 
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N¥ CHICAGO 


an erritory tt 


veleompmp! Service on all Phone and Mail Orders 


1, W ° 


[ARMM Responsible Credit Accounts Invited 
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os Prescriptions Promptly and Carefully 
" Filled by a Staff of Highly Trained— 

Registered Pharmacists 








NDOMPT SERVICE...SEE 


~ STS’ SUPPLY CO., Inc. 
566 Hicon St. Phone STate 2-5231 Chicago 
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Widespread acceptance of the Spencer Hb-Meter proves J 5 
that physicians need this means of obtaining /aboratoy 
accuracy in hemoglobin determination in less than} 
minutes. WL 


Only the Hb-Meter permits: 


* Complete portability Wh 


* Results in grams per 100ml or a choice of 
percentage scales 


* Hemolysis of blood without dilution 




















*% Accurate determinations by persons with ss 
deficient color vision 
SPENCER * Matching field within the spectral region 
of maximum visual sensitivity Ho 
Kn 
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67 EAST MADISON STREET ° PHONE: STate 2-523! 
CHICAGO, ILLINOIS 
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Clinical tests prove that 
PRO-CAP is less irritating 











THE ONLY ADHESIVE CONTAINING FATTY ACID SALTS 


vamless PRO-CAP is a superior quality Adhesive Plaster containing zinc 
ppionate and zinc caprylate—two medically-proved ingredients. PRO-CAP 
wides these three important advantages, at no increase in price! 

Skin irritation and itching are substantially eliminated. 

PRO-CAP adheres better. Less slime and maceration to interfere with 


PRO-CAP can be left on the skin or renewed over longer periods, with little 
orno skin reaction. 


a RESULT: More comfort for your patient .. . Less interference with your 
vatment ... We invite you to discover PRO-CAP’s outstanding qualities in 
wurown practice. Write for illustrated brochure and reprints of medical reports. 


FINEST QUALITY SINCE 1877 
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Systemic rehabilitation proves 
he is not a HOPELESS arthri 


In years past—and even in recent times —countless revolutionary “cures” fy 
arthritis have aroused the false hopes of millions of sufferers. With tim 
many of these so-called “miracle drugs" have been found to be ineffectie 
and some even dangerously toxic. 

Clinical trials through the years, however, have proved that systemic re. 
habilitation is the time-tested, safe and effective method of treating arthritis. 

The vital role played by the Darthronol systemic rehabilitation progron 
in returning thousands of arthritics to gainful occupation is proof of the 
effectiveness of Darthronol in eliminating pain, reducing soft tissue swelling, 
and restoring normal function. 




















EACH CAPSULE CONTAINS: 


Vitamin D (Irradiated Ergosterol) 50,000 U.S.P. units | - rth [0 l) 0| 
Vitamin A (Fish Liver Oil). ...... 5,000 U.S.P. units 


Vitamin C (Ascorbic Acid)..........-.+0+: 75 mg. 
Vitamin B, (Thiamine Hydrochloride). ...... 3 mg. 
Vitamin B, (Riboflavin)...........6..e00+: 2 mg. 
Vitamin Bg (Pyridoxine Hydrochloride)... ... 0.3 mg. 
DCIRGRBO. cccccccccccscccccccsccocce 15 mg. 
Calcium Pantothenate............-+-e00- 1 mg. 
Mixed Tocopherols........0-eeeeeeeeees 4 mg. 


(Equivalent to 3 mg. of Synthetic Alpha Tocopherol) 
. 5 . See . 
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Every physician who has tasted PENTAPLEX 
knows why patients like to take it. 

Compounded from five important factors 

\ of the Vitamin B Complex in their 

. crystalline forms, PENTAPLEX tastes good. 
Your patients will gladly take 
PENTAPLEX—regularly and 

in adequate dosage— 

for as many weeks or months 


as you direct. 
Smith, Kline & French Laboratories 
5) Philadelphia 


Pentaplex 


It makes B Complex therapy palatable 




















Check these features 
of the new... 











WELCH ALLY 


ANOSCOF 


® Shadow-free, brilliant illumination. No ex. 
ternal light source required. 


® Offset obturator handle ring facilitates 
insertion and manipulation. 

® Specula instantly detachable for sterilize 
tion. 


® Scientifically shaped for painless exom 
ination. 


® Designed for use with Welch Allyn battery 
handle. 


(Adaptors available for attachment to other 
type handles.) 


Now available in 4 size 
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The crypts are common sites of in- 
fection by virtue of their openings 

) being directed upwards thus mak- 
ing an ideal spot for the collection 
and impaction of bits of feces. They 
are best explored with a hooked 
probe. 











NEW AID TO ANAL AND RECTAL DIAGNOSIS 


This new booklet presents in concise form a discussion of the technique 
of anoscopic examination and descriptions of 15 of the more common 
lesions which may be diagnosed through the anoscope. Six of these are 
shown in clear, accurate, full-color illustrations exactly as they are seen 
through the anoscope. Other full-color illustrations show method of intro- 
ducing the anoscope, etc. 

We believe this booklet will be of great value to the general prac- 
fitioner, and of considerable interest to the specialist as well. It is available 
without charge from your Welch Allyn dealer or by mailing the coupon 
below 


----------- 


The complete line of 
Welch Allyn electri- 


} WELCH ALLYN, Inc. 
cally illuminated diag- | 


Auburn, New York 


nostic instruments will 
be shown at the A.M.A. conven- 
fon in San Francisco, June 26-30. 


Please send me, without charge, your booklet, 
“Anal and Lower Rectal Lesions”. 





of SUNBURN 











ABRASIONS MINOR BURN 














Non-greasy... 


Non-staining ... 
CONVENIENT 1-OUNCE TUBES 


The anesthetic action of 0.5% Nupercaine effectively 
and safely stops pain and itching of sunburn... 
minor burns . . . skin irritations. 
You and your patients will welcome this established 
local anesthetic now in new water-washable bas. 
Relief of pain and itching begins in minutes, lass 
for hours. 
Nupercainal® Ointment containing 1% Nupercaines 
also still available in 1-ounce tubes. 
NUPERCAINE® (brand of dibucain’ 


a 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSE 
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Meme from lhe 
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@The readers of some magazines, 
we suspect, are merely passive on- 
jokers, too lackadaisical to play 
my part in shaping the articles 
they browse over. The readers of 
MEDICAL ECONOMICS are a different 
breed—and it’s lucky for us they 
are. 

Whatever editorial success this 
magazine has had stems from the 
sustained cooperation of physicians 
werywhere. Hundreds of men 
each month—in letters, telegrams, 

calls, and personal visits— 
tell us what their problems are. 
Hundreds of other physicians pitch 
in to assist when we set about find- 
ing the answers. 

Why do they do it? Perhaps be- 
cause they see the need for a clear- 
inghouse of ideas. Perhaps because 
of simple “reader loyalty.” What- 
ever the reason, we'd be remiss if 
we didn’t publicly offer thanks for 
year-round cooperation like this: 

{ All medical school deans in the 
US. were sent a complex question- 
aire on medical education costs. 
We'd been warned that a 20-per- 
cent response was all we could ex- 
pect. Instead, 80 per cent of the 
deans filled out the form. Their 
cllective views became the back- 
bone of an article entitled “The 
Price Tag on an M.D.” 
1A nationally known medical 

was asked his opinion of the 





FOR PAIN RELIEF 


By the Oral Route 


Relief of pain by the oral route 
is readily attained by means of 
Papine. This liquid preparation 
provides in each two dram dose 
Y gr. of morphine hydrochloride 
together with a small amount 
(0.84 gr.) of chloral hydrate. 
Especially useful in chronic 
conditions requiring prolonged 
relief from pain, where repeated 
hypodermic injection proves 
objectionable: carcinomatosis, 
biliary colic, renal colic, post- 
operatively, severe bursitis and 


| neuritis. 


Available at all pharmacies on 
prescription. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


PAPINE 
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Upset stomach, due to excess 
acidity, can be relieved quickly 
and effectively with the aid of 
modern BiSoDol. The balanced 
combination in the BiSoDol for- 
mula provides these important 
advantages in the treatment of 
gastric disturbances: 
V Acts fast 
Vv Gives prolonged relief 
¥ Protects irritated stomach 

membranes 
Vv Well tolerated—no side 

actions 
V Efficiently neutralizes gastric juices 
¥ Pleasantly flavored— 

easy to take 





For an efficient antacid—r d 


BiSoDoL” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 











AMA’s policy-makers. He mailed 
in twenty-one typewritten pages 
person-by-person analysis of the 
AMA House of Delegates. His ideas 
played an important part in 

ing our article “How the AMA 
House of Delegates Works.” 

{ Several hundred specialists in 
industrial medicine were surveyed 
by mail. Though the survey sheet 
bristled with eighty-two separate 
questions, 81 per cent of the doctor 
took time to write out their ap 
swers. This led to a whole series 
of articles on the specialty’s status 

{ A Milwaukee physician was 
asked a few questions about his of 
fice. He took the next two days tp 
show our man around, explain the 
workings of his set-up, expound 
his ideas on office management, 
Result: three full-length articles 

{ Officers of the Erie County 
(Pa.) Medical Society were queried 
about their night-call service. They 
promptly showered us with reams 
of written material, photos taken 
especially for M.E., bulky files of 
original research. The resulting ar- 
ticle—“An Emergency-Call Plan in 
Action”—practically wrote itself. 

{ All 138,000 readers of MEDICAL 
ECONOMICS were mailed a postcard 
questionnaire. It asked for detail 
about their types of practice, thet 
preferred mailing addresses. With 
only a single follow-up to nudge 
them, 112,000 medical men sent in 
the requested information. 

For all such cooperation, we're 
sincerely grateful. It’s what makes 
articles worth reading and publish 


ing a pleasure. —-LANSING CHAPMAN 
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announcing Feojectin 











for use when oral iron fails 





any of the clinical results are as dramatic as the response of 

y po 

pernicious anemia in relapse to full doses of parenteral liver.” 
(Slack and Wilkinson, Brit. M.J., April 17, 1948) 


fesjectin is a stable solution of saccharated iron oxide for intravenous 
injection. It is particularly indicated for those cases of iron-deficiency 
memia in which oral medication (1) is relatively ineffective, (2) is not 
yell tolerated, or (3) produces results too slowly. 


feojectin is supplied in boxes of six 5 cc. ampuls. (Each ampul contains 
the equivalent of 100 mg. of elemental iron.) 


§nith, Kline & French Laboratories, Philadelphia 





2 a completely new form of iron therapy 











New York, N. Y. Windsor, Ont. 


Obtainable in 4 ounce and 16 ounce containers 
in the following forms: 
Mucilose Flakes Concentrated 
Mucilose Flakes (special formula) 
Mucilose Granules (special formula) 


Dose: 1 or 2 teaspoonfuls with 2 glasses 
of water twice daily. 


EG. U.S. & CANADA aoe 
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Even after prolonged use, 








no allergic reactions have been \ 
observed from the administration of | 

Mucilose. Mucilose is a bland, ' | 
nonirritating, bulk-producing agent | 
which accomplishes physiologic 
lxation closely approximating / 
wormal function. The active | 
ingredient is the highly purified / | 
antago loeflingii. | 
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TILOSE 


physiologic laxation 





“The increases 


in hemoglobin 


were... 





1. Dieckmann, W. J., and 
Priddle, H. D.: American 
J. Obstet. & Gynec. 
57:541-546 (March) 1949. 
2. Chesley, R. F., and An- 
nitto, J. E.: Bull. Margaret 
Hague Maternity Hospital, 
1:68-75 (Sept.) 1948. 

3. Healy, J. C.: Journal- 
Lancet 66:218-221 (July) 
1946. 

4. Kelly, H. T.: Pennsyl- 
vania M. J. 51:999 (June) 
1948. 
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Independent controlled investigations continue 
confirm the greater effectiveness and better t 


of molybdenized ferrous sulfate (Mol-Iron) in 
treatment of iron-deficiency anemia. 


salts $° effic sj 






“More rapid ... response than ferrous sulfate”* 


“A true orample of potentiation 
of the therapeutic action of iron.” 


vos \ol-irone 


—a specially processed, co-precipitated, stable 
plex of molybdenum oxide 3 mg. (1/20 gr.) 
ferrous sulfate 195 mg. (3 gr.). Recomm 
adult dosage: 2 tablets, t. i. d. Available in 
of 100 and 1000 tablets and in a highly 
Liquid, in bottles of 12 fluid ounces. 


LABORATORIES, Inc., 
Pharmaceutical Manufacturers, Newark 7, N. J. 
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Panorama 


Ad in London Times asked that opinions 
about British national health program be mailed to a Milwau- 
kee, Wis., address. Whereupon the journal Medical World 
warned its readers: “Better be careful. Mailing obscene literature 
brings stiff penalties” . . . Two “doctors” called on Lew Huff in 
Seattle, Wash., said they were checking up on old-age pensioners. 
While one “examined” the 73-year-old man on the bed, the other 
rifled his pocket of $22. 


The female of the species is more durable: 
Average American white woman has life span of 71 years; aver- 
age white man, 65% years. This is all-time high for both, reports 
Public Health Service . . . Another challenger for blood-donor 
championship, Wilhelm Klein of Frankfurt, Germany, says he’s 
sold blood weekly for thirteen years. Klein’s total: ninety gallons 
.. + Bill introduced in New York would define practice of 
radiology, prohibit anyone but M.D. from explaining what X-ray 
picture shows. Hospital Council of Greater New York, opposing 
bill, says courts have decided that when technician “explains” 
X-ray he is not making diagnosis. 


D.. Charles Hill, new Conservative-Lib- 
eral member of Parliament, is continuing as secretary of British 
Medical Association. Running with BMA’s blessing, 46-year-old 
Dr. Hill squeaked out victory over Laborite opponent, avenged 
his own 1945 defeat . . . Cumulative Index of Hospital Literature, 
listing 10,000 articles published in last five years, being distri- 
buted by American Hospital Association at $5 a copy ... New 
table-model electronic microscope is twenty times more power- 
ful than best optical instrument, magnifies up to 6,000 diameters 
directly and up to 50,000 by photographic enlargement. Costs 
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$6,000 . . . Stabbed in quarrel, Henry Bryant of Birmingham, 
Ala., was put in ambulance that immediately smashed into 
truck. Second ambulance summoned broke down on way; third 
went to wrong address. Fourth got Henry to hospital, where 
doctors found his wound superficial, his patience fractured. 


New degree, “Doctor of Industrial Medi- 
cine,” granted for first time by Pittsburgh University School of 
Medicine . . . Sickness insurance for animals to be offered na- 
tionally if Colorado’s unit of the National Veterinary Service has 
its way. Cost per dog: $12 a year . . . Gilbert & Sullivan touch: 
British barrister, arguing case against Government, was silenced 
—by his state-supplied false teeth. They cut his tongue raw ... 
Lying in street, Wendell Holmes Teat calmly told Glendaie, 
Calif., police: “I've broken my leg.” Squad car rushed him to 
hospital, soon drove him off again—to a specialist—a carpenter. 
The leg was of wood. 


I, each monthly statement, Illinois physi- 
cian writes in longhand: “Doctors’ bills seem pretty big to pa- 
tients at times—but they're easier than a 4 per cent payroll or 
income tax under socialized medicine.” Says he believes people 
disregard stickers, but stop to ponder written messages . . 
“You're next, Mrs. Anderson,” called Dr. C. L. Anderson. So 
three matrons—all with name Mildred and none related to him— 
started for consultation room. Dr. Anderson thinks that’s too 
much coincidence for a small town like Stromsburg, Neb. . . . 
Women’s auxiliaries so effective against socialized medicine that 
state societies urge all-out mobilization in every county. Nevada, 
Oregon, and South Carolina now 100 per cent “auxiliarized.” 


Seeing woman lying in street at night, Dr. 
William V. Haymond, Los Angeles, got out of car to give her 
medical aid. Woman’s companion popped out of hiding and 
both robbed Dr. Haymond at gun point . . . Population of U.S. 
now 150.6 million, estimates Census Bureau . . . Federal civilian 
defense agency, independent of armed forces, should be estab- 
lished immediately, says Dr. George Baehr, war-time medical 
chief of Office of Civilian Defense. Dr. Baehr wants new set-up 


16 















ee iy) >a 





hat 
da, 















in 
Hypertension management 


To aid in preventing rupture of the capillary walls 
while simultaneously relaxing abnormal arteriolar 
constriction—this is the aim of drug therapy made 


possible by— 


RUTOL 


a brand of Rutin, Phenobarbital and Mannitol Hexanitrate, P-M Co. 


EACH TABLET CONTAINS: 


DE iditiancntetbacadcs 10 mg. (% gr. approx.) 
PORNO s 0's co ncccsccsoccess 8 mg. (% gr.) 
Mannitol Hexanitrate............ 16 mg. (% gr.) 


Bottles of 100, 500 and 1000 tablets 


Vasodilation is provided by the central effect 
of phenobarbital and the direct smooth muscle relax- 
ing effect of mannitol hexanitrate on the vascular 
walls, 


Capillary support is supplied by the effect of 
rutin in prevention and correction of increased 
capillary fragility. 








rac Moore COMPANY 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
DIVISION OF ALLIED LABORATORIES, INC. INDIANAPOLIS 6, INDIANA 














to cover every state and community . . . Five million workers 
now insured against sickness costs under union contracts, reports 
Dr. Leo Price, director of Union Health Center, New York . . . 
Dangerous misuse of thyroid extract by obese should be curbed, 
says AMA, asking state laws limiting its sale to prescriptions. 


Maze and more big companies, e.g., Gen- 
eral Motors, planning counseling service to prepare aging em- 
ployes for retirement, so they won't die of boredom . . . Internal 
Revenue people still grinning over income tax return of St. Paul, 
Minn., man who deducted for prescription costs, then lugged 125 
empty medicine bottles to collector’s office as proof . . . Brand- 
new Histochemical Society got under way with two-day meeting 
at University of Pennsylvania School of Medicine; 160 U.S. and 
foreign delegates attended. 


Get ‘em while they're ripe, a Johnstown, 
Pa., doctor believes. He puts this note on his statements: “If you 
belong to Blue Shield, ignore this bill and send me your policy 
number. If you don’t, remind me to explain it to you” . . . Look 
for more petitions from state legislatures asking Congress to 
reject compulsory sickness insurance, following lead of Arkansas, 
Delaware, Florida, Illinois, Maryland, Massachusetts, Michigan, 
Nebraska, Tennessee, Texas, and Utah . . . Inflation note: Per- 
sons cashing in Government ten-year bonds at full face value 
now receive less, in purchasing power, than they paid for bonds 
a decade ago, says Henry M. Wriston, president of Brown Uni- 
versity . . . Doctor-subscribers to medical society telephone-an- 
swering services should pay for each call in proportion to fee 
they get out of it, suggests Brooklyn (N.Y.) Physicians Guild, 
adding that many societies need more revenue. 


National drive for legislation to draw stray 
animals from pounds for medical research being spearheaded in 
New York State. There, 70,000 dogs and 150,000 cats are de- 
stroyed yearly while medical schools scrimp to buy meager sup- 
ply from out-state dealers . . . Books written this year by New 
York City physicians will be displayed by the New York Academy 
of Medicine at its annual book exhibition next winter. 
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Of the three factors that favor absorption 
of iron :1 

(1) Iron in the ferrous state; 

(2) Acid reaction in the stomach; 

(3) Increased need for iron, 


GLUFERATE* 


Ferrous Sulfate and Glutamie Acid Hydrochloride Wyeth 
provides both of the external factors 
Ferrous Sulfate—A most efficiently ab- 
sorbed form of iron, 
Glutamic Acid Hydrochloride—Potent 
in correction of hypoacidity; assures 
prompt benefit with minimal distress. 


SUPPLIED: Bottles of 100 tablets 
1. Barer, A.P.,and Fowler, W.M.:J.Lab. & Clin. Med. 34:932, 1949. 


GLUFERATE 
Provides both 
Ferrous Iron 


+ 
Gastric Acid 
to facilitate 
absorption 


for 

“double 
insurance 

in 
iron-deficiency 
anemlas 


- Philadelphia 3, Pa. 











Men on their feet all day report 
Real Relief from Fatigue by wearing 


Active men report a BAUER 
BLACK Suspensory helps pro- 
tect them from strain and fre 
quently relieves fatigue. Mar 
physicians prescribe a 5 
pensory to relieve tensions: rd 
psychosomatic origin. 4 4 

Three basic styles: O.P.C.* 
and Army & Navy—pouch™ 
held in place by leg 
AUTO*—without leg st: : 
pouch with elastic edge; 
Drawstring—no leg stra 
adjustment by drawstring a: 
rear edge of pouch. ae 

Ask your surgical supply 
dealer or drug store to 
show you BAUER & BLACK — 


Suspensories. a 


For your patients’ support and comfort, prescribe 
Bauer & Black Elastic Supports 


BAUER & BLACK ELASTIC 
STOCKINGS . . . 2-way 


stretch, easy to fit. 
TENSOR? the ELASTIC BANDAGE Women appreciate 
woven with LIVE RUBBER their neutral color 
THREADS, provides depend- and inconspic- 
able, controlled pressure. uousness. 
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Send teday for intormative FREE BOOKLET on ELASTIC SUPPORTS! Write Dept. CO-6 


SAUER A Bemean) 


Division o: The Kendall Company, 2500 S. Dearborn St.,Chicago 16 9 * Reg. U. 8. Pat. Of 
FIRST IN ELASTIC SUPPORTS 












THE CASE OF MR. W.S. 


HUGE CRATER ULCER 
Revealed by 
Gastroscopic Examination 










THERAPY: Medical Managemen: 
with MUCOTIN ¥ 









GASTROSCOPIC PROOF’OF HEALING 


. WEEKS LATER 


Ulcer definitely smaller 
showing continuous 
healing. 















5S MONTHS LATER 


Crater gone. 
Ulcer healed. 
No recurrence. 


¥ 







U.S. PAT. NO. 2,472,476 






mv MAKES THE DIFFERENCE 
Each tablet contains: Purified 
gastric mucin . . . 0.16 gm. Dried 
aluminum hydroxide gel. . . . 0.25 
gm. Magnesium trisilicate . . 
0.45 gm. 

















The HARROWER Laboratory, Inc., 930 Newark Ave., Jersey City 6, N. J. 











Please send me: (] Mucotin Samples () Diet Booklets [] Reprints 
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, VIM needles take 
and hold a razor edge of lasting 
keenness. That’s why VIM injections 
are easy to give, and — just as 


important — easy 
Y 





hypodermic needles and syringes “Available through your surgical supply 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MAS 





vViTRA COMPACT! 


PROFEXRAY occu- 
pies fully 10 inches 
less space than other 
tilt-table units... fits 
where bulkier units 
won't go. Extension 
leaf gives full length 
eficiency. May be 
wed as standard or 
auxiliary examining 
tle with optional 
pad and stirrups. 





ofexray 
+ «+ pace-making design 


«++ at down-to-earth cost 


100 MA-100 KV 


TWO-TUBE 
TILT TABLE 


COMBINATION 
RADIOGRAPHIC AND 
FLUOROSCOPIC UNIT 


°2895 


F.0.8. CHICAGO 


Includes (1) All-automatic 
push-button control (2) E 
tronic timer (3) Double focus 
100 MA tube head (4) Sepa- 
rate fluoroscopic tube head (5) 
12 x 16 Patterson B-2 screen 
(6) L-F Bucky. 


Never before...at even roughly comparable price... 
could the doctor obtain such full use of all x-ray 
modalities, such effortless, time-saving convenience, 
such excellent diagnostic quality. But that is by no 
means all! No other unit at any price offers the fea- 
tures of the PROFEXRAY All-automatic Push-button 
Control. Triple-interlocking control of time-KV-MA 
factors now permits full use of 100 MA techniques with 
a unit rated at 100 MA. The control makes overloading 
of tubes absolutely impossible...and introduces new 
safety factors for both patient and operator. Selection 
of the proper technique is simple even for unskilled 

technicians. The coupon brings complete information. 





PROFESSIONAL EQUIPMENT CO. 
615 S. Peoria St., Chicago 7, Ill. 
Gentlemen: 
Please send complete information on the 
Profexray 100-100 Tilt Table Unit. No obligation. 
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DISTINCTLY DIFFERENT 








In appearance these two tablets are the 

same, yet their enteric coatings differ widely in principle and 
reliability. 
Release of medication in the intestines is uncertain with coatings 
which depend on gastric acidity for remaining intact and on an 
alkaline environment for dissolving. These conditions are variable. 
They are especially altered in old age, in certain diseases, and fol- 
lowing the use of many drugs. 


Reliable release in the intestines is achieved with ‘Enseals’ (Timed 
Disintegrating Tablets, Lilly). The continuous moisture of the ali- 
mentary tract ruptures their hydrophilic coating after an appro 
priate interval; hence, ‘Enseals’ rely upon a constant condition od 
physiology and the inevitable passage of time. 


SPECIFY | to avoid gastric distress from sodium salicylate 
ENSEALS | * other irritating chemicals 


to delay the effect for nocturnal control with 
such drugs as ‘Histadyl’ (Thenylpyramine, Lilly) 


to smoothen effect through gradual release o 
such potent agents as diethylstilbestrol 


Litty 


ELI LILLY AND COMPANY «© INDIANAPOLIS 6, INDIANA, U.S.A 








Complete literature on ‘Enseals’ is available from your Lilly medicd 
service representative or will be forwarded upon request. 
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Economizer 
“M.D., New Jersey,” who appar- 
ently begrudges payment of the 
new AMA dues, had better look 
beyond the point of his nose or he 
may not have any medical societies 

to pay dues to. 
Earl L. Loftis, m.p. 
Dallas, Tex. 


... The good doctor would think 
himself fortunate if he knew the 
dues and assessments of many un- 
jons and other associations. Here 
in California, for example, the os- 
teopaths pay $175 a year—$100 in 
national dues, $75 in state dues. 
J. Lafe Ludwig, xp. 
Los Angeles, Calif. 


Best 
As an ex-G.P. who has cast his lot 
with that of the specialists, I'd like 
to comment on the present rift be- 
tween generalized and specialized 
medicine. 

What doctors want is of little 
consequence. What the public is 
willing to buy will determine the 
type of medicine that is practiced. 
The layman seeks the same quality 
of medical care that the physician 
wants (and gets), namely, the best. 
If you'd like to know what that is, 








just ask the average practitioner 
where he goes when he or his fam- 
ily is ill. 

M.D., Texas 


Collections 
I read your article “Collecting Via 
Small Claims Courts.” Having a 
few delinquent obstetrical accounts, 
I investigated the small claims 
courts in my own state. I found 
only two such courts in Ohio. Each 
serves only its immediate area but, 
regardless of where the debt was 
incurred, the debtor is under the 
court’s jurisdiction as long as he is 
a resident of that area. The limit 
for any one claim is $50. 

I'd like to see more small claims 
courts set up. 

J. W. Burrows, m.v. 
Berea, Ohio 
Ewing 
Your February 1950 article “The 
Flaws in the Ewing Report” was 
interesting; but don’t you think it 
was a bit late? 

The Ewing report was published 
in September 1948. The AMA 
procrastinated so long in produc- 
ing a rebuttal that in February 
1949 my father wrote a paper 
called “The Country Doctor An- 
swers the Ewing Report.” This pa- 
















Here is an exceptionally pleasant- 
tasting new dietary supplement for 
management of anorexia, febrile 
illnesses, convalescence, malnutrition, 


pregnancy and lactation. 


The formula tells the story: 


Each 45 cc. (3 tablespoonfuls) 


of Tronic provides: 


the best of Protein 





Protein hydrolysate 

















(43% amino acids) 6.8 Gm. | Calcium glycerophosphate 130 mg. 
Thiamine HCI (vitamin B:) 4mg. | Sodium glycerophosphate 7 260 me 
Riboflavin (vitamin Bz) 2mg. | Potassium giycorephoaphate 24 mg, 
Pyridoxine HCl (vitamin Bs) I mg. | Manganese gl noarepheaphage 4 16 mg. 
Niacinamide Alcohol 2 17% 





30 mg. 





Tronic Compound is an unusually 
complete, well formulated nutritional 


supplement, and will be found 


particularly useful for geriatric and 
pediatric patients, as well as in other 
branches of medicine. Supplied in 
Spasaver® pints and gallon bottles. 


Sharp & Dohme, Philadelphia 1, Pa, 
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...and B Complex Vitamins! 


‘lronic. 


Compound 














per was published by the Michigan 
State Medical Society and was the 
first answer to Ewing’s claims. 
John H. DeTar, M.v. 
Seattle, Wash. 


Let Reader DeTar examine the 
record more closely. He'll find arti- 
cles in MEDICAL ECONOMICS about 
Mr. Ewing and his report, dating 
back to the month after the report 
came out. Thus: “The Nation’s 
Health: a Campaign Issue,” Octo- 
ber 1948; “In the Cloak Room, 
With Oscar Ewing,” November 
1948; “Oscar Ewing Meets the 
Press,” February 1949; “What's 
Wrong With the Ewing Claims,” 
March 1949; plus several more re- 
cent articles and editorial com- 
ments. 


Architects 
Your April article “New Office 
Spurs Practice” does a good job of 
describing my office. But you ne- 
glected to mention the architects 
responsible for its attractive and 
functional design: Arthur Fehr and 
Charles Granger of Austin. 
G. W. Cleveland, m.p. 
Austin, Tex. 


Two-Bits 

Our local health board is initiating 
a program by which all school 
children not indigents are to be in- 
oculated and vaccinated for 25 


cents per patient. Local veterinar- 
ians for their inoculations receive 
25 cents per cow. With perhaps 
2,000 cattle a day, and cowboys do- 





ing the actual work, this is 
business. But how about us M.D! 
Fred A. Rechnitz, 

Brush, 


Trusts 
I read your articles on inves 
trusts with much enjoyment. 
Steinmetz is to be complim 
for his factual and dispassi 
treatment of a subject that 
been badly handled recently by 
some top-ranking journalists. He 
has successfully avoided the bally- 
hoo that has caused the SEC ft 
crack down on a number of similar 

presentations. 
Douglas G. Wagner 
New York, NY. 


Reds 
The medical profession shouldnt 
be too smug in the belief that it® 
relatively free of subversive 
ments. Doctors sometimes a 
“But why should the Communists 
be so interested in setting up front 
organizations to infiltrate medi 
cine?” The answer is this: In time 
of war, physicians who enter the 
armed forces have top priority i 
getting secret information. An ene 
my would regard them as valuable 
listening posts. 

M.D., New Hampshire 


Billet-Doux 


Doctors in Tunisia have a charm- 
ing way of presenting bills. They 
send a printed card that reads like 
a formal invitation: 

“Monsieur the doctor presents his 


















b 


























Effective 
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eye drop... 


Antistine 


Ophthalmic 


Solution 








“In 50 cases of ocular allergies, Antistine 
Ophthalmic Solution, used locally, proved of 
definite therapeutic value. . . . Its efficacy is much 
greater than that of any of the other ophthalmic 
medications employed in ocular allergy.” 
“. .. produced symptomatic relief of burning 
and itching in cases of allergic conjunctivitis.””* 
“. . - high efficacious in the treatment of 
nodular episcleritis.””* 

Dosage of Antistine hydrochloride Ophthalmic 
Solution, 1 to 2 drops in each eye. Side effects 
usually are confined to transitory stinging. 


ANTISTINE OPHTHALMIC SOLUTION 

0.5% in 15 ce. bottles with dropper. 
ANTISTINE SCORED TABLETS 100 mg. 
1. Hurwitz, P.: Am. J. Ophth., 31: 1409, Nov. 1948 


2. Friedlaender & Friedlaender: Ann. Allerg., 6: Jan.-Feb. 1948 
3. Grossmann & Loring: Am. J. of Oph., 32:8, Aug. 1949 


Cib 
a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
ANTISTINE (brand of antazoline)—Trade Mark Reg. U.S. Pat. Off. 2/1968m 

























NOVALENE Deconuestive Tab 


lets—A time-tested, dependable 


dalcigelel-lUhilammeii> provides 


rapid relief of distressing symp 


toms in asthma and hay feve 
ALAA LohUh Mm ialeltial fale m@melaeh 2-1) 0lch-t-mm el 


othe Traleisstiaele)L: side-effect: 
SUPPLIED: In packages 
fohaloMmm h 0) @ Mt ie} ol (-t4-Mumel al olast-14 alelil: 
Availabl through all re 


pharmacies Mbiceaehatna= 


amples to physician 


>» ON request 


Sole Distributors 


ROFESSIONAL DRUGS, INC. 


Division of LEMMON PHARMACAL COMPANY 
SELLERSVILLE, PENNSYLVANIA 








in the geriatric patient 



















help reestablish normal function. | 


Intestinal-biliary stasis and impaired digestive 
function need not “be a part of growing old.” 
The choleretic-digestant-laxative functions 

of Caroid and Bile Salts Tablets provide 
effective symptomatic relief. 

Available in bottles of 20, 50, 100, 500 and 1000. 


Literature and trial supply on request. 


“au Caroid and Bile Salts 


:.-biliary stasis is frequently 
amenable to therapy with | 
Caroid and Bile Salts Tablets. 
They afford a desirable | 
threefold action as a HH || 
° | 
choleretic...to produce increased bile flow | 
digestant...to assist digestion | | 
laxative...to induce peristaltic action and | 

{| 

i 

| 
with Phenoiphthalein 








American 
Ferment 
Company, Inc., 1450 Broadway, New York 18, N. Y. 






Potent ORAL PENICILLIN 


for All Age Groups 


4 





Whilés . ° 
d ro Pp - ¢ | | l | n —a truly palatable liquid for drop-dosag 


to infants and small children—administered direct from th 
dropper or added to the first ounce or two of formula 
other liquid—no tablets to crush, in suitable cases » 
unwanted injections— 


50,000 UNITS* IN ONE DROPPEREY, 


hile e ° 
d ra m-C | ll 1 n —for children and adults—the pleasan 


palatability which assures round-the-clock dosage—hig 
potency in convenient dosage: 
100,000 UNITS* IN A TEASPOONEY 










DROP-CILLIN—Supplied in 9 cc. “‘drop-dosage” bottles 
containing 600,000 units of penicillin. Solution is pink in 
color. Accompanying calibrated dropper (filled to mark) 
delivers approximately 20 drops (0.75 cc.) containing 50,00 
: aa 
SUPPLIED units of penicillin. 
DRAM-CILLIN—in 60 cc. “teaspoonful-dosage” bottles 
containing 1,200,000 units of penicillin. Solution is ruby- 
red in color. Each teaspoonful (approximately 5 cc.) pre 
vides 100,000 units of penicillin.* 


*(buffered penicillin G potassium) 
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Supplied to the pharmacist as a dry white crystalline powder. Dispensed 
freshly prepared, these delicious vanilla-flavored solutions will retain full 
stated penicillin potency for seven days when refrigerated. 










WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, New Jers 















Eapliments to [name of patient], 
according to custom has the 
mor to present him with a note 
punting to [sum of bill].” 









at the University of Michigan when 
de Kruif was teaching that subject 
and attempting to complete his 
medical education on a half-time 










basis. He finished his first two years 
of medicine, left for a year’s serv- 
ice as an officer in the Sanitary 


"A newcomer to the country is so 
based with the polite phraseology 
he tends to overlook the 














amount of the bill—which is more Corps of the Army, then came back 
than often excessive. to wind up his medical education. 
Paul Wright He found the discipline too diffi- 
D-dosage Atlanta, Ga. cult, though, and quit in his junior 
from the F year, giving up all hope of a medi- 
rmula or de Kruif cal degree. I feel sure this has al- 
sases m1 don’t know how well Isabel K. ways rankled and is the real cause 
Brown knows Paul de Kruif; but in for his attitude toward medical men. 
FREY reviewing his book “Life Among I never had anything but very 
the Doctors,” she certainly inter- pleasant feelings toward him as a 
preted completely and dispassion- teacher, and had no difficulty what- 
pleasan § #ely his attitude toward the medi- ever in passing his courses. 
ye—tid al profession. ’ Ralph O. Rychener, m.p. 
I was a student in bacteriology Memphis, Tenn. 
NFU To REDUCE PRURITUS in 
IVY POISONING 
” bottles INSECT BITES 
; pink in CALAMATUM (Nason’s) — a soothing non- 
7 greasy cream with important therapeutic 
© matt) aivantages. 
g 50,008) 1. CALAMATUM’S Camphor and Phenol 
wntent reduces itching and general discom- 
fort of localized skin affections. 
2 Helps to localize the affection through 
bottles enting the spreading of the exudate. 
is ruby CALAMATUM does not run off the skin, 
wasting the medicative effect, but adheres to 
CC.) POH! the lesion, thus exerting its full therapeutic 
power on affected areas. 
CALAMATUM (Nason’s) is a 
desiccant, mildly astringent cream 
(NASON’S) of Calamine, Zinc Oxide and 








Campho-Phenol in a non-greasy 
base. Packaged in 2-oz. tubes — 
stocked by leading druggists. 










Tattpy-Nason ComMPANY 
Boston 42, Mass. 




































“A germ’s eye-view” of 


Bactine 


in action 


Electron photomicrographs (x 32,000) strikingly demonstrate Bactine’s yp 
usual “explosive” or disintegrating action on bacteria. Minute globules of 
Bactine coat the organism and readily break through its protective membrane, 
Rupture of the germ’s cell wall is rapidly followed by complete disintegration, 




















First stage Second stage Third stage 
The small, light-colored globules are Disintegration is beginning at the Beginning of the end. 
Bactine. Note their accumulation periphery of the bacterial body. integration of the outer Desnicg’ 
around the Staphylococcus. Staphylococcus. Contents of the 


terial body are being releasd 


achievement 
in antisepsis 


Bactine 


TRADE MARK 








new, powerful —yet gentle — antiseptic, 
bactericide, cleanser-deodorant, fungicide 





These distinctive features make Bactine 
invaluable for office, hospital, personal 
and home use— 


Bactine is a clear, colorless, non-Staining liquid with a 


clean, fresh odor, 


. 
Bacti ne makes skin, clothing, textiles, glass, metal, plas- 


tic and enamel surfaces surgically clean. 





cline’s te 
. 
ie Bact 
membrane, ac Ine gives prolonged protection to hands and other 
ntegration, disinfected surfaces. This keeps them antibacterial 
for several hours after application despite re-con- 
tamination. 


a 
Bactine is effective against most pathogenic organisms 


and against at least fourteen common types of 
pathogenic fungi. 


2 
Bactine is gentle to the skin and practically painless on 


abrasions and cuts, 


* 
Bactine has mildly cooling and local anesthetic action 


It is unusually effective for relief of itching due to 


The end 
Daisiegration and dispersal. 





mosquito and other insect bites. It relieves the 
discomfort of sunburn, prickly heat, cold sores, 
minor burns and poison ivy. 


° 
Bacti ne is a true deodorant-cleanser. It does not mask but 


eliminates odors and destroys bacteria responsible 
for them. 


2 
Bactine is now available from your usual source of sup- 


ply. A comprehensive brochure describing the re- 
search background, the unique properties and the 
many uses of Bactine will be sent you on request. 





MILES LABORATORIES, INC - ELKHART, INDIANA 

















































is the simplest 


\ 


For maintaining the edema-free state, here—at last—is truly effective 
oral mercurial diuretic therapy. One or two Tablets MERCUHYDRIN® 
with Ascorbic Acid daily (more when indicated) generally controls 


cardiac edema with 


greater convenience. greater economy. greater 


CMe cUMYDR 


WITH ASCORBI 


After parenteral therapy, your pa- 
tient has been brought to unfluc- 
tuating basic weight. Then system- 
atic oral therapy employing Tablets 
MERCUHYDRIN (brand of merallu- 
ride) with Ascorbic Acid may elimi- 
nate the need for injections entirely 
in mild decompensation. In more 
advanced cases, you can greatly 
reduce the number of injections re- 
quired to maintain your patients 
free of edema. 


Prolongation of the interval be- 
tween injections simplifies manage- 
ment. The diuretic response is good, 
the tablets are well tolerated, the 
method is convenient, and the econ- 
omy considerable. 

Packaging: Tablets MERCUHYDRIN 
with Ascorbic Acid, available in 
bottles of 100 tablets. Each tablet 
contains meralluride 60 mg. (equiv- 
alent to 19.5 mg. mercury) and 
ascorbic acid 100 mg. 


oo 
Use wag INC 


MILWAUKEE 1, WISCONSIN 





THE 


velvety softness 


THAT IS KIND TO THE BOWEL 


In the treatment of constipation, Kondremul 
contributes a velvety soft colloidal emulsion of 
microscopically fine particles which mix inti- 
mately with the dry fecal residue—easing elim- 
ination and encouraging regular bowel habits. 


To meet various types of constipation, 
Kondremul is supplied in three forms: 





KONDREMUL Plain (containing 55% mineral oil) 


KONDREMUL with non-bitter Extract of Cascara 
(4.42 Gm. per 100 cc.) 


KONDREMUL with Phenolphthalein—.13 Gm. (2.2 
grs.) phenolphthalein per tablespoonful 




















Compost Preferred 

Add arguments against socialized 
medicine (from the journal Or- 
ganic Gardening): “If the Govern- 
ment would take the same amount 
of money and see to it that every 
bit of organic waste, garbage, etc. 
is given back to the land in proper- 
ly composted form, perhaps we 
would not need socialized or any 
other kind of medicine. Think how 
much compost could be put on the 
land each year for $6 billion!” 


Capital Stuff 

It’s probably too soon to start cheer- 
ing, but the AMA’s revamped 
Washington staff seems to be in- 
dulging in a fair amount of plain 
talk. Consider its recent size-up of 
the Hunt health bill (S. 2940). In- 
stead of “reserving judgment” or 
“approving the spirit of the bill” 
(gobbledygook for “we can’t make 
up our minds”) this report says: 
“The bill provides for programs of 
Federally directed medical care, 
which must be opposed for the fol- 
lowing reasons . . .” 

The bulletin then ticks off seven 
realistic objections to the Hunt 
scheme. For example: 

{ “Federal control of medical 


care will inevitably result from 
plan of national insurance propo 
by Title III.” 

{ “The national insurance _ 
under Title III would . . . elimi 
the major portion of existing volm 
tary prepayment plans.” 

{ “No estimate is made of | 
total cost of this program.” 

This is the sort of blunt ¢ 
ment our profession has needed 
along. It reflects the brass-tacks 
titude of the AMA’s legislative x 
tion committee, set up early ths 
year to “promote more effective) 
the activity of the [Washington] o 
fice.” Let’s have more of same, 


Rx for Doubletalk 


Charles Edison, former Govema 
of New Jersey, said recently: “Tw 
many members of Congress play 
both ends against each other, strat 
dle the fence, and say yg 
‘no’ at the same time.’ 
In case you haven't heard, 
same charge is being leveled ag 
organized medicine. And not ¥ 
out some justification. 
As pointed out earlier, p 
know what we're against. But ti 
don’t know all the things w 
for. Nor have our national fp 
makers done enough in the 
















BELLADONNA ALKALOIDS 


...BALANCED WITH 


He ee 


LABORATORY PRECISION 








Donnatal—one of the most widely employed 
spasmolytics today—derives its ever-increasing 
professional popularity from its dependable 
efficacy and its safety... demonstrated by 
controlled investigative studies,” ** and by 
gratifying clinical results in daily practice. 

The secret of its success lies in its employment 
of only natural belladonna alkaloids,’?* 

in precisely and optimally balanced ratios— 
together with a small content of phenobarbital, 
for relief of the psychogenic factor by central 
and peripheral nervous sedation. 








Ethical Pharmaceuticals of Merit since 1878 


| sd hypermotility 


and spasm of smooth muscle of the gastrointestinal, 
biliary anc genito-urinary tracts. Donnatal is 
often effective in angina pectoris, hypertension, 
hyperacidity, parkinsonism and motion sickness, 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. . } 
| 
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Advertisement - 


A Major Advance 
in Peptic Ulcer Therapy: 


Ranthine 


Brand of Methantheline Bromide 


AN ORIGINAL RESEARCH PRODUCT PROVIDING 
A NEW THERAPEUTIC APPROACH 


NCOURAGING results with Ban- 
E thine in a group of refractory pep- 
tic ulcer patients were reported by 
Longino, Grimson, Chittum and Met- 
calf‘ and later in an enlarged series of 
patients by Grimson and Lyons’. Their 
observations interested other investiga- 
tors*? who have obtained equally prom- 
ising results with this new drug. 

These early observers’? noticed that 
symptoms are sometimes relieved as soon 
as fifteen minutes following the institu- 
tion of therapy, and in patients with 
long-standing, intractable pain discom- 
fort becomes mild and intermittent or 
disappears. Their conclusions regarding 
healing of the ulcer are based on roent- 
genographic evidence. 

Thorough pharmacologic investiga- 


"Trademark of G. D. Searle & Co. 


BROMIDE 





tions indicate that Banthine is a pore. 
but safe drug in therapeutic doses. In| 
these studies no abnormality of the blood 
or urine or other evidence of toxicity 
was observed. 


BANTHINE: THE DRUG 
Chemically, Banthine is 8-diethylamino- 
ethyl xanthene-9-carboxylate methobro- 
mide. Its generic name is methantheline 
bromide. It should be noted that the 
xanthene group bears no relation to the 
more familiar xanthine group of drugs. 


A True Anticholinergic 
Banthine may be described as a true anti 
cholinergic drug. In therapeutic dosesit 
controls autonomic stimuli which result 
in the vagotonia characteristic of the 





ulcer diathesis. This action is effected # 


ersers: 





n to the 








Advertisement 


A Major Advance in Peptic Ulcer Therapy 


the ganglions of both the sympathetic 
and parasympathetic systems and, in ad- 
dition, at the postganglionic nerve end- 
ings of che parasympathetic system alone. 
Thus, the resulting therapeutic action is 
that of control of excessive parasympa- 
thetic stimuli effecting a consistent re- 
duction’ of gastric hypermotility and, in 
most patients, a reduction in the hyper- 
acidity which is commonly associated 
with peptic ulcer. 
ADMINISTRATION 

Because of the prominence of emotional 
or situational stresses in the ulcer patient 
and because these stresses vary in each 
patient, it is necessary to adjust Banthine 
dosage to meet individual requirements. 
Initial dosage may be 50 or 100 mg. (one 
or two tablets) every six hours, day and 
night, with subsequent adjustment to the 
patient’s needs and tolerance. In addi- 
tion, the usual adjunctive measures of 
diet, rest and relaxation should be pre- 
sctibed for at least the first few weeks 
of treatment. 

It is important that the usual high 
night secretions be controlled. To this 
end it is recommended that the night 


dose be taken six hours prior to the usual 
time of arising. Further, after che ulcer 
is healed, it is important chat che patient 
be placed on a maintenance dosage 
schedule if he is to have a reasonable 
assurance of nonrecurrence. The mainte- 
nance dosage may well be approximately 
one-half the therapeutic dose and no 
evidence of chronic toxicity has been 
observed in maintenance dosage although 
this experience covers only a period of 
sixteen months. 

Patients may report dryness of the 
mouth, mild degrees of blurring of 
vision, slight difficulty of urination or 
gastric fulness; these symptoms usually 
decrease or disappear on continued med- 
ication but if they are severe they may 
require dosage adjustment. Untoward re- 
actions with Banthine therapy have not 
been encountered. 

More complete suggestions for Ban- 
thine administration are available to the 
medical profession in Searle Reference 
Manual No. 40. 

Banthine is a product of Searle re- 
search. G. D. Searle & Co., Chicago 80, 
Illinois. 
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year to clear up the confusion. 

Further prodding by progressive 
state medical associations would ep- 
courage a ditching of this maybe. 
yes-maybe-no policy. To that end, 
we advise rereading the 1950 policy 
statemeht of the Medical Society of 
New Jersey: 

“The time has arrived when we 
must particularize, specify, and 
spell out in detail precisely how we 
propose to solve the problem of 
providing medical care through vol- 
untary insurance—especially to the 
low, the lower, and the lowest in- 
come groups who most need such 
plans... 

“The people have demonstrated 
that they will accept the guidance 
of the medical profession—provided 
only that medical leadership will 
offer realistic, comprehensive solu- 
ties. . 5. 

“It is not yet too late for the re- 
sponsible citizens of a free society 
to put government in its place and 
to keep it there. But . . . whenever 
the citizens, acting through volun- 
tary mechanisms, fail to solve un- 
deniable social problems, govern- 
mental action is inevitable. . . . 

“The public is waiting for, ex- 
pecting—practically demanding- 
some strong, specific program of 
action from the medical profession 
. .. It is no longer sufficient to offer 
general principles and statements 
of purpose. We must get down to 
cases.” 

With the AMA House of Dele- 
gates convening in California this 
month, we can only add: 
Frisco papers, please copy. 
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FIBERGLAS* REPORTS TO THE PROFESSIONS 


Glass Cloth 


Eliminates Plasma Clot 


in Tissue Culture 


The Santa Barbara Cottage Hospital 
Research Institute reports} that a cloth 
substrate made of completely inert Fiber- 
glas yarns provides ample opportunity 
for observation, photography and chem- 
ical analysis of the developing tissue ... 
is adaptable as to method... reduces 
the absorption problem presented by 
means formerly used ... and offers no 
such problem as the binding of the cells 
with plasma clot. 

Says the report: Fiberglas 106 or 108 
cloth may be used in a roller tube, and 
should be equally successful in Carrel 
flask or hanging drop preparation... 
Fiberglas cloth may be cleaned vigor- 
ously, and sterilized . . . with Fiberglas 
substrate, cultures may be set up rapidly 
and under more constant conditions 
than with plasma . . . the lag period be- 
fore beginning growth is decreased, 
and the growth rate is constant over 
telatively longer periods of time... 


* * * 


Inert, inorganic, nonallergenic, non- 
sensitizing and chemically stable, 
Fiberglas fibers produce no harmful 
effect on human tissue. Owens-Corning 
Fiberglas Corporation supplies ade- 
quate working samples of standard 





Heart tissue from day-old rat 8 days after 
explantation. Hematoxylin-eosin stain. X400. 


Fiberglas products to qualified persons 
engaged in medical research. Write 
Owens-Corning Fiberglas Corporation, 
Dept. 30-F, Toledo 1, Ohio. 


tWarner, Douglas, Ph.D.; Hanawalt, Charlotte, 
B. A.; and Bischoff, Fritz, Ph. D.: Glass Cloth 
as a Substrate for Tissue Culture. J. Nat. 
Cancer Inst. 10: 67-73 (1949). 


li BERGLAS 





*Fiberglas is the trade-mark (Reg. U. S. Pat. 
Off.) of Owens-Corning Fiberglas Corporation 
for a variety of products made of or with 
giass fibers. 
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By scientific rearrangement of 
molecular configuration our 
chemists have produced the most 
potent antihistamine known. So 
effective that only 2 to 4 mg. are 
required, Chlor-7rimeton* Maleate 
brings to the allergy sufferer mor 
rapid and more prolonged relief. 
Because so small a dose is 
needed for a therapeutic effect, side 
actions are relatively infrequent. 
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-Trimeton is indicated for symptomatic control of 









of y fever, perennial allergic rhinitis, urticaria, angioedema, 

a ic eczema and dermatitis, and antibiotic sensitivity 

. ions. It is valuable as an adjunct to specific 

5. are itization procedures where it should be given 

Naleate hour prior to injection. Chlor-7rimeton allows 

er more fisher dosage of antigen to be administered and also serves 
relief. } ninimize possible constitutional reactions, 

ct, side rimeton maleate (brand of chlorprophenpyridamine 

rent. plete) 4 mg. tablet. In bottles of 100 and 1000 tablets. 
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a new 
antibacterial 


agent. ee 


Wide antibacterial activity, low 
toxicity and virtual elimination of 
renal complications distinguish the use 
of Gantrisin* ‘Roche’, a new and 
remarkably soluble sulfonamide. Highly 
effective in urinary as well as systemic 
infections, Gantrisin does not require 
alkali therapy because it is soluble 
even in mildly acid urine. More than 
20 articles in the recent literature 
attest its high therapeutic value and 
the low incidence of side-effects. 
Gantrisin is now available in 0.5 Gm 
tablets, as a syrup, and in ampuls. 
Additional information on request. 


\ HOFFMANN-LA ROCHE INC « NUTLEY 10 ¢ N, J, 


Gantrisin’ 


* Brand of sulfisoxazole (3,4-dimethyl- 
© on ben il, In 2 Je) 
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OLY-VI-SOL 
A06 cc. supplies: 
itamin A 5000 USP units 
‘amin D 1000 USP units 
eorbic Acid 950.0 mg. 

hamine 1.0 mg. 

‘boflavin 0.8 mg. Pe 
iacinamide 5.0 mg. 











-VI-SOL 
ch 0.6 cc. supplies: 
amin A 5000 USP units 
amin D 1000 USP units 


scorbic Acid 50 mg. 


Hlexible \n the Vi-Sols the physician has three water-soluble | 
liquid vitamin preparations from which to choose. 1 
Poly-Vi-Sol provides six essential vitamins, Tri-Vi-Sol 1} 
vitamins A, D and C, and Ce-Vi-Sol vitamin C. I 

Yleasant-lasting The Vi-Sols are exceedingly palatable and make vita- | 


min supplementation a pleasant experience. 
























CE-VI-SOL 
Each 0.5 cc. supplies: 
Ascorbic Acid 50 mg. 











Economecal Highly concentrated, the Vi-Sols provide vitamin sup- 
plementation for infants and children at low cost. 

€onventent The Vi-Sols are supplied in 15 and 50 cc. bottles ac- 
companied by easy-to-read calibrated droppers to 
make administration easy and dosage accurate. 


MEADS] MEAD JOHNSON & CO. 
EVANSVILLE 21,IND.,U.S.A. 
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| Lherapry: 
BENADRYL 


VM , 


This is the season when bleary-eyed, sneezing 





patients turn to you for the rapid, sustained 


relief of their hay fever symptoms which 








BENADRYL provides. 





Today, for your convenience and ease of 
administration, BENADRYL Hydrochloride 


(diphenhydramine hydrochloride, Parke-Davis) 





is available in a wider variety of forms than 
ever before including Kapseals®, Capsules, 


Elixir and Steri-Vials®. 
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Editorial 





Democracy in Medicine 
els organized medicine run “by 
and for a small clique”? 

You’ve heard that claim before. 
® We all have—from doctors as well 
as from laymen. And let’s be per- 
e fectly frank: 

There used to be a certain 
amount of truth to the charge. Per- 
haps there still is. But whatever 
validity it once had is starting to 
fade. 

Medicine is still a long way 
from being “the most truly demo- 
cratic body in America,” as one 
man recently described it. But 
were beginning to move in that 
direction. 

Just eighteen months ago, Dr. 
Edward J. McCormick, an AMA 
trustee, voiced the opinion that 
“oly about 1,600 doctors in the 
US. do the heavy organizational 
work for medicine.” Today things 
ae different. Fully 75,000 medical 
men have pitched in to make the 
AMA’s anti-compulsion campaign 
dick. “The medical societies can- 
not win this fight,” says Clem Whi- 
taker, “but their members can.” 

This new reliance on the rank 
ad file is having pronounced side- 
fects. As never before, doctors 
ae showing a marked interest in 

















their medical societies. As never 
before, doctors are seeking ways 
to make them more democratic in 
action. 

All of which underlines the im- 
portance of recent gains in this 
realm. Here are five that will bear 
watching: 

The grass-roots referendum. 
Some medical societies, when con- 
fronted with a real poser, now poll 
their members before taking action. 
This is a sure-fire way of exploding 
the “clique” notion. In the District 
of Columbia, for example, the story 
got around that medical society 
opposition to the Truman health 
plan flaunted members’ wishes. A 
referendum was promptly staged. 
Of 918 doctors responding, only 
twenty-one voted for the Truman 
scheme. 

Openly-contested elections. Many 
a medical society used to force on 
its members a single slate of “of- 
ficial” candidates. This practice is 
happily on the wane. Doctors in 
New York County, for example, 
now pick their officers by voting on 
two opposing slates. Where 275 
physicians used to turn out on 
election night, some 3,000 now 
flock to the polls. Any way you 
slice it, that’s a boost for the demo- 
cratic process. [Turn page} 














Openly-arrived-at policies. Secret 
meetings were once the mainstay 
of some medical societies. AMA 
members (even including state as- 
sociation officers) were barred from 
executive sessions of the AMA 
House of Delegates. This policy 
backfired badly in December 1948. 
The $25 assessment, decided on 
behind closed doors, touched off 
a flurry of charges and counter- 
charges among the AMA member- 
ship. Since that rumpus, AMA dele- 
gates have wisely done all their de- 
bating in full view of public, press, 
and constituents. 

Boost for minorities. During the 
past year, Dr. Leslie S. Kent of 
Eugene, Ore., became the first 
woman ever to head a state medical 
society. Dr. Peter M. Murray of 
New York became the first Negro 
ever to win election to the AMA 
House of Delegates. These are early 
signs that medicine is working to 
give a fair shake to its minority 
groups. 

Constitutional changes. These 
aim at making medical society of- 


ficers more responsive to the wishes 
of the rank and file. The AMA con. 
stitution adopted in 1948, for ex. 
ample, takes certain editorial and 
assessment powers out of the 
trustees’ hands, vests them in the 
House of Delegates. Changes ip 
some of the states reflect the same 
trend. 


Job for Doctors 


There you have five antidotes for 
cliques. To date, however, they've 
been spottily applied. What can we 
do about it? 

We can start by taking a close 
look at our own medical societies, 
If needed, we can plump for the 
correctives mentioned above. And 
we can elect delegates who will do 
the same in medicine’s higher eche- 
lons. 

Right now, while the grass-roots 
renaissance is in full swing, is the 
time to work for these goals. Right 
now, while medicine is under sharp 
political attack, is the time to rub 
out the last traces of “cliquism.” 

—H. SHERIDAN BAKETEL, M.D. 


Top Story 





@ The patient was to be X-rayed; so I told her to undress, gave 
her an examining robe, and said, “Just put this over your head.” 
Three minutes later, having followed my instructions to a tee, 
she waltzed into the diagnostic room naked as a jaybird. The 
gown, still neatly folded, was balanced Bali-style atop her 


coiffure. 


—TECHNICIAN, NEW YORK 
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is the 


dn AMA officer’s reply 
to those who say medicine 
needs more democratic rule 


@ I have often described the Amer- 
ican Medical Association as “the 
most truly democratic body in 
America.” In structure it is. The 
trouble with its day-to-day opera- 
tion is lack of interest among grass- 
roots physicians—lack of interest, 
especially, in the work of their 
county medical societies. 

The big job today is to awaken 
interest—to encourage every prac- 
titioner to take an active part in 
the affairs of his local medical as- 
sociation. The constitution of the 
AMA is such that if each physician 
becomes a working element in his 
county society, the delegates to the 
national body will be the true 
product of local action. 

Even the non-delegate can speak 
his piece at the national level. For 
the reference committee meetings 
af the House of Delegates are, and 
have always been, open to any 
AMA member, delegate or not, 





who wants to be heard on any sub- 
ct under discussion. 

Ihave for many years been ac- 
ve in organized medicine, from 


‘Cliques Are Your Doing’ 


the county level up. I can testify 
from experience that the universal 
outcry among medical society of- 
ficers—county, state, and national 
—has been against rank-and-file in- 
difference. 

Any lack of democracy in the 
work of organized medicine today 
can be blamed directly on this in- 
difference. It is not the result of an 
effort by so-called cliques to domi- 
nate. The point is that a handful of 
interested men have had to carry 
on while the majority were sitting 
idly by. 

This, then, is a plea for a more 
widespread, dynamic interest in 
the operation of our association. It 
is easy to stand around and criti- 
cize while others devote the best 
part of their lives to the interests of 
the profession. It is something else 
to roll up one’s sleeves and pitch 
in. In its present crisis, organized 
medicine needs fewer bystanders 
in its ranks, many more active 
workers.—FRANCIS F. BORZELL, M.D. 





*Here is another slant on the topic 
of this month’s editorial (“Democ- 
racy in Medicine,” page 49.) Francis 
F. Borzell, the author, is speaker of 
the House of Delegates of the 
American Medical Association. 



























Dr. Williams’ Double Life 








“I write before lunch, during lunch, and after lunch,” says 
Physician-Poet William Carlos Williams. Between bites, he 
also turns out stories, articles, plays, novels, and operettas. 


25 «8a § 





One of America’s major 
it) poets, and the current 

toast of avant-garde liter- 
ay circles is a brisk, bespectacled 
pediatrician who has been prac- 
ticing medicine in Rutherford, N.]., 
forty of his sixty-seven years. 
FAlthough William Carlos Wil- 
ms recently received the Nation- 
Book Award for his volumes 
terson III’’ and “Selected 
hems,” he’s modest about his 
ements. “Some people find 
wre in polishing the family 
* he says. “I write poetry.” 
In his glib way, he makes it 
mind easy, but he’s always had to 
istle to be a part-time poet and 
full-time doctor. Now, in addi- 
in, he must fulfill the obligations 
| lionhood. This includes 
thing from making phono- 
h records of his poems to pos- 
ig for photographs by Vogue. 
‘Even more of a chore is answer- 
m the flood of letters from hope- 
authors seeking advice. Al- 
though he’s occasionally irked by 
imalots who send five-pound manu- 
Dr. Williams dutifully an- 
every letter. “Many people,” 
s, “feel they're admitting to 
when they say they like 
. They need to be reassured.” 
the has less sympathy for his 
temage correspondents: They 
- wat him to compose their high- 
b 4 shool themes. 
al ,. | Many people have heard of Wil- 

lam Carlos Williams, but prob- 

ily only a few have read his 
mitings. Said The New York Times 































in reviewing the third book of his 
long poem “Paterson”: “Dr. Wil- 
liams holds that poetry should be 
for the man—or rather, as he has 
said, for the woman in the street, 
but it is likely that his long poem 
will not be read any more widely 
by an unskilled public than was 
the poetry of Whitman. This is 
because it is highly artistic, self- 
conscious, and intellectually con- 
trolled in a fashion suited to soph- 
isticated, or at least to intellectual- 
ly educable, taste.” 

“Paterson” is a rhymeless poem 
centered about New Jersey’s indus- 
trial city. More than any other 
single factor, it has served to cata- 
pult Dr. Williams into the lime- 
light. Time magazine includes the 
poem on its “Recent and Readable” 
list, calls its author the “Dreiser of 
U.S. poets.” The Kansas City ( Mo.) 
Journal takes a less enthusiastic 
view. “Williams’ books,” it opines, 
“read as if they might have been 
written by a Greenwich Village 
vagabond or a Paris expatriate.” 

Whatever bouquets or brickbats 
may come his way, Bill Williams 
sticks to his credo of creative inde- 
pendence. “Ill write whatever I 
damn please, whenever I damn 
please, and as I damn please.” 

Perched before his typewriter in 
the small study of his huge, multi- 
gabled yellow clapboard house, the 
doctor does his best work in the 
morning “when my mind is clear 
and burning.” At such times, he 
reports, “I write faster than I can 
[Continued on page 146] 















The G.P. Stages 
A Comeback 


He’s getting his biggest 
boost from the American 


Academy of General Practice 


@ Three years ago, the fortunes ¢ 
the family doctor scraped bottom 
The flood tide of specialism was g 
its post-war peak. The G.P. wy 
submerged—and choking for air, 

If you attended a typical mediqj 
meeting that spring—say, the cep 
tenary program of the New Yon 
Academy of Medicine—here is what 
you heard: 


From a medical society prei-§) 


dent: “The G.P. is a doctor wh 
was unable to obtain a residengy, 


cepted general practice as a comg5® 
promise, not as an opportunity fe phe 
service . . . Once the vicious cytk Oy | 
of incompetence, inadequacy, an ie 


disappointment is introduced, iti 
difficult to expect a miracle, Ow 


general practitioners are twenly na 


years behind the times.” 


From a medical school admii-™ 


strator: “I interviewed most of te 


senior medical students in our last That 


class. I found that nineteen wer 
going to be brain surgeons. Twentr 


five were going into internal mii" ™ 


cine. The rest were planning to 
ENT men, gynecologists, allerg 
and whatnot. I’m afraid we didi 











gaduate anyone who was going to 
take care of sick people.” 

From a practicing G.P.: “The 
family doctor is all washed up. 
Take my own case. My only assis- 
tants are a nurse, a technician, and 
secretary. Yet we've handled as 
many as 12,000 home and office 
alls a year. This sort of thing 
hould have stopped twenty-five 
years ago. For every two G.P.’s, we 
ought to substitute an internist and 


a surgeon.” 


unes of 
bottom, 
was at 
-P. was 
or aif, 
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the cen 
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growth (13,500 current members) 
has been without precedent. Its 
meetings reflect the ripsnorting 
spirit of a football rally*—plus 
something else. 

One observer marveled at how 
the G.P.’s “filled the meeting rooms 
ahead of time, stayed late, kept 
the speakers answering questions 
afterward.” Said another: “In the 
undercurrent and overtones of the 
entire meeting, one sensed a tre- 
mendous, almost feverish desire to 









While these requiems were be- 
ing sounded, 150 family physicians 
pushed their way into an Atlantic 
Gity hotel room. These men had 
diferent ideas. After all, they told 
ach other, weren’t there 100,000 
P’s around the country? Didn't 
hey represent the backbone of the 
mfession? Said one man: “All we 
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ol admin is a little organized spine- 
ifening. 

ee Tha's what they needed—and 
alll wid als what they got. 

7 Twente Medicine has never before seen 
mary yihing quite like the Ameri- 
m Academy of General Practice, 
fed in that sultry hotel room 
years ago this month. Its 
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absorb every available scrap of in- 
formation.” 

The accent, in short, is on self- 
improvement. To keep up his acad- 
emy membership, a G.P. must put 
in 150 hours every three years at 
refresher courses, medical meetings, 
hospital staff meetings, and such. 
“Our aim,” Past President Paul A. 
Davis says bluntly, “is to make 
better general practitioners.” 

Toward this end, the academy is 

{ Sponsoring topriotch clinical 





*So much so, at some meetings, that more 
than one AAGP officer has felt obliged to 
complain about the prevailing lack of dig- 
nity. Example at the 1950 session: To boost 
the cause of a Louisiana candidate for acad- 
emy office, a colored mammy passed out 
pralines to the assembled delegates. 














sessions of its own. The February 
1950 program, for example, fea- 
tured such men as Drs. Elliot Joslin, 
Irving Wright, Charles Burlingame. 
Nearly 3,000 family physicians at- 
tended. 

{ Urging its forty-five state-wide 
chapters to sponsor similar teach- 
ing programs. 

{ Publishing monthly reports on 
refresher courses for G.P.’s. 

{ Planning a nation-wide apprais- 
al of all P.G. training for general 
practitioners. 

{ Recommending that all G.P.’s- 
to-be get two full years of hospital 
training, including medicine, pedia- 
trics, obstetrics, gynecology, and 
surgery. 

The hoped-for result? In the 
words of one man, “a new type 
G.P. who cannot be relegated to 
an inferior professional and eco- 
nomic position, as a mere feeder for 
specialists.” 


The Hospital Quandary 


Besides sparking this improve- 
yourself drive, the G.P. academy is 
working for a new deal in hospital 
privileges. Many a member has 
made this his pet project. “Hospitals 
were created for the care of the 
sick,” says an irate family doctor in 
Michigan—“not for the convenience 
of any group, of specialists. There 
haven't been enough hospital beds 
to satisfy the demand, so the spe- 
cialists have tried to corner the sup- 
ply.” 

Not too many academy members 
are actually cut off from hospital 
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services. A recent survey of 3,56 
AAGP men showed that 97 pe 
cent were members of active g 
visiting staffs. But many of the 
doctors believe they're unduly re 
stricted in the in-patient work 
they're permitted to do. The acad. 
emy’s proposed solution: 

1. General practice departments 
in all clinically well-departmental 
ized general hospitals. 

2. Specific privileges granted tp 
each staff G.P. on the basis of his 
own ability. 


Staff Privileges Defined 


According to the AMA, some 
830 hospitals already have GP, 
sections. But many of these dont 
fit the pattern blocked out in the 
academy’s “Manual for the Estab 
lishment and Operation of a De 
partment of General Practice in 
Hospitals.” 

Some excerpts: 

“The [hospital’s] medical staf 
shall consist of a department of 
medicine, a department of surgery, 
and a department of general prac 
tice, each with equal vote . . . The 
general practitioner who is ac 
corded staff membership shall be 
permitted to engage in the prac 
tice of internal medicine, pediatrics, 
obstetrics (to include outlet for 
ceps, episiotomy, cervical and peri- 
neal repair), and surgery, as shal 
be determined for each individual 
by the credentials committee ... 
Members of the general practice 
section, on the active staff, who 
feel themselves qualified to engage 
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in more advanced work . . . may 
apply for such privilege.” 

Though the push for stronger 
G.P. sections has the blessing of 
both AMA and AHA, some doctors 
take a dim view of it. Says one 
specialist: 

“No physician can object to cur- 
rent efforts of G.P.’s to enhance 
their dignity and improve their 
status. But the demand for a gen- 
eral practice section in hospitals is 
unrealistic and unreasonable. A 
patient is hospitalized because he 
has an obscure condition or be- 
cause he has a serious, clearly 
diagnosed disorder. If his illness is 
obscure, he is entitled to the serv- 
ices of specialists. If he has a seri- 
ous, well-defined ailment, it would 
be indefensible to skip over the spe- 





cialists on the staff and assign him 
to the care of a G.P. 

“May I ask what the G.P. him- 
self would do if he had an otitis 
serious enough to require hospitali- 
zation? Would he call on a G.P., 
or would he enlist the help of an 
otologic colleague?” 

To which a G.P. spokesman re- 
torts: “It all depends on the in- 
dividual doctor—and so does our 
proposed policy. We don’t recom- 
mend blanket privileges for any- 
one; but if a competent committee 
of medical men finds that a certain 
staff G.P. is fully capable of hand- 
ling my ailment—well, I'd be glad 
to have him for my doctor. 

“The purpose of a general prac- 
tice section is to let G.P.’s do in- 
patient procedures for which they 








A Decade Ago in Medical Economics 


@ “Another [recommended] course of action calls for the forma- 
tion of a new and entirely independent organization within 
American medicine. This body, whose relationship to the AMA 
would parallel that of the American College of Surgeons, would 
be dedicated exclusively to general practice. Its advocates be- 
lieve it could successfully achieve every one of the fundamental 
objectives toward which the general practitioner is now looking, 
namely: (1) representation in the government of medicine, (2) 
opportunity for post-graduate study, and (3) recognition of his 
scientific attainments.” —December 1940 


“[Further] steps that must be taken include the appointment 
of general practitioners to hospital staffs, and the integration of 
their services there with the services of specialists.” —July 1941 




















are properly qualified. If they're 
not properly qualified, they won't 
get the work. But as things stand 
now, many of them don’t get the 
work even if they are properly 
qualified. 

“The G.P. section isn’t a theoreti- 
cal idea. It has been put to the 
test in dozens of hospitals, and it’s 
come through. It’s a concrete, work- 
able proposal that doesn’t ask any- 
thing unreasonable of anyone.” 

Whatever its relations with some 
specialist groups, the academy has 
a close and cordial link with the 
AMA. Note, for example, this 
AAGP dictum: “The academy will 
continue to refrain from adding to 
the babble of self-appointed voices 
for American medicine. It will fol- 
low the lead laid down by the par- 
ent body of medicine in America 
and lend its support when needed 
. . . Divergent or duplicating an- 
nouncements from various seg- 
ments of the profession serve only 
to cause confusion and to weaken 
the hand of organized medicine.” 

Likely to be a strong, cohesive 
force among family doctors is the 
academy’s handsome new journal, 
GP. Its third issue is due out this 








month. Says the publication com 
mittee: “A dozen sources hay 
commented that the one thing we 
don’t need in this country is ap 
other medical journal—and they ar 
right. But there is plenty of room 
at the top—room for something out 
standing, something new, some. 
thing dramatic . . . We have set 
ourselves the goal of publishing the 
finest medical journal in America,” 
To help it toward that goal, 
GP has a talented editor (Dr. Wal 
ter C. Alvarez® of the Mayo Clin. 
ic), an able publisher (Mac F, 
Cahal, the academy’s executive sec. 
retary), and a lot of advertising ap- 
peal. It should go far—and cany 
the G.P.’s morale up with it. 
Into the academy’s Kansas City 
(Mo.) headquarters today pours a 
steady stream of membership ap 
plications—several hundred each 
month. Some time next year, if 
this keeps on, the AAGP will dis- 
place the American College of Sur- 
geons as the second largest organ- 
ization of doctors in the U.S. 
What then? Will organized G.P.’s 


*The original editor, Dr. F. Kenneth Al- 
brecht, died shortly before the first issue 
came out. 





Who says the G.P.’s lot is not a happy one? Smiling Andy til 
has delivered 3,500 babies in his home county—one-tenth 
its population—and has never refused a call. At 84, this AM 
designated “G.P. of the Year” still practices in Mt. Vernon, Il 






































be ready at last to wield the in- 
fluence their numbers warrant? 

Any realistic forecast must take 
into account the academy’s No. 1 
problem: leadership. Most of the 
gains made so far—the ambitious 
self-improvement program, the 
drive for hospital privileges, the 
enrollment surge, the journal—re- 
flect the work of but a few able 
men in a few places. The leader- 
ship problem is thus one of quanti- 
ty, quality, and distribution. 

In certain areas—the East, for 
example—more G.P.’s are needed to 
spark the development of local 
chapters. These areas also need 
more adequate representation on 
the AAGP national directorate. 

With several notable exceptions, 
the G.P. academy today is stronger 
at the bottom than at the top. In 


specialist societies, with other pro 
fessional bodies, with the public 
and with official Washington. 
Insiders are well aware of this. 
Said one last month: “Our ability 
to stage a comeback will be nm 
greater, or less, than our ability tp 
develop the necessary leaders.” 
What gave rise to the leadership 
problem in the first place? Mostly 
the fact that G.P.’s have traditional. 
ly taken a back seat, while special. 
ists have taken a front seat, in 
medical organizational work. That 
they must now take time to develop 
proficiency along such lines is m 
wonder. In their very success with 
the American Academy of General 
Practice lies their greatest chal 
lenge. —JOHN BYRNE 
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“Dr. Farnicks hasn’t been himself since he found that case 
of throat irritation.” 
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some ways, that’s good. But not in 
AAGP relations with hospitals, with 
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How the protest-signers feel 
today, after sixteen months 
of the AMA’s new program 


@ “Look,” said the doctor earnest- 
ly, “none of us wants a revolution 
in medicine. But we do want 
wolution—with our own _ profes- 
sonal association leading the way. 
§ far, I'm afraid, it’s been bring- 
ing up the rear.” 

Nobody knows exactly how many 
medical men share these sentiments. 
but everybody knows about “the 
protest” —a sizzling 1949 document 
fecting such views. 

Some 200 topflight AMA mem- 
tes signed it. Among them were 
ach men as Drs. Hugh J. Morgan, 
George Baehr, Edwards A. Park, 
H.F. Helmholz, Walter Bauer, W. 
Bary Wood, Chester S. Keefer, 
ilen O. Whipple, Alton Ochsner, 
james Howard Means, and Wilburt 
C. Davison. 

What do these physicians think 
d the AMA’s 1950 program? In 
iten months, what gains have 
ey detected? Where do they feel 











te program still lags? What cor- 
mive moves do they have to 
uggest? 

for the M.D. on Main Street, 
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What the ‘Loyal Opposition’ Wants 





the answers have a special signifi- 
cance. The AMA gulped down the 
protestors” prescription once before; 
it may again. “We can’t ignore the 
fact,” says one AMA officer, “that 
these are distinguished doctors who 
are 100 per cent against compul- 
sory health insurance.” Their views 
today may thus become medicine’s 


views tomorrow. 


1950 Repercussions 


Since touching off their 1949 
firecracker, the insurgents have lain 
low. But their blast has kept right 
on echoing. Among other things, 
these physicians 

{ Charged that existing AMA 
programs “fall far short of a plan 
that could be regarded as a rea- 
sonably adequate substitute for the 
Wagner-Murray-Dingell bill, oppo- 
sition to whichis our Common ob- 
jective.” 

{ Lashed out at AMA leadership 
for its “unwillingness fully to ac- 
knowledge the need for improve- 
ment.” 

{ Warned of a “firmly rooted 
suspicion that the association’s ob- 
jectives are primarily economic and 
selfish.” 

{ Urged the AMA to “come for- 
ward with a comprehensive, con- 
structive program which would be 





— 








of clear advantage to the public.” 

To bring these views up to date, 
MEDICAL ECONOMICS has contacted 
a dozen leaders of the “loyal oppo- 
sition.” It has talked at length with 
key members. It has asked blunt 
questions and received blunt an- 
swers. What follows is a reporter's 
findings on the group’s current 
thinking. 


One Year’s Progress 


First, what improvements has 
the past year brought? The pro- 
testors cite four specific gains: 

1. A new AMA willingness to 
work with related professions in 
solving national health problems. 
A prime example is the Inter-Asso- 
ciation Committee on Health, set 
up recently to “study and discuss 
various phases of health care in the 
interest of improving the health of 
the nation.” Here AMA officers 
confer regularly with officers of the 
American Hospital Association, the 
American Dental Association, the 
American Nurses Association, the 
American Public Health Associa- 
tion, and the American Public 
Welfare Association. This is a far 
cry from the old days, when the 
AMA’s relations with such groups 
were largely unexplored. 

Says one protestor: “The AMA 
has promised it will bring the pub- 
lic into these conferences as soon 
as common ground has been estab- 
lished with the other professional 
groups. The AMA is perfectly 
right about this. But progress to 
date has been discouragingly slow. 
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The only positive achievement ¢ 
the joint sessions so far has bem 
some proposals dealing with chil 
health. Nevertheless, these meg 
ings are still going on, Out of them 
in time, may come some healj 
proposals complete enough for le 
islators to act on.” 

2. A more tolerant AMA ati. 
tude toward experimental medieg 
care plans. “The association 
stopped deploring every new pm 
pay plan that doesn’t conform 
actly to the existing pattern,” 
one protestor. “The AMA tod 
big step forward last June, 
drew up twenty principles for 
in approving lay-sponsored h 
insurance plans. Of course, no 
plan has yet been approved. E 
least the AMA recognizes 
one type of voluntary health ing 
ance can reach all the people, I 
takes all kinds: medical society 
plans, commercial plans, labor uw 
ion plans, cooperatives, and per: 
haps other types still unborn.” 

3. A great rekindling of spirit 
within the AMA rank and file 
“The Whitaker-Baxter campaign 
has had a much greater effect 
the profession than on the public” 
says one protest-signer. “Whatever 
its strategic faults, the campaign 
has welded the AMA membership 
into a coherent mass.” 

This has actually caused some 
members of the “loyal opposition’ 
to renounce their original protest 
Comments one man: “My fis 
thought was that the AMA planned 
to use the $25 assessment fund to 
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st up a lobby in Washington. 
That I was opposed to. But it now 
appears that the AMA is campaign- 
ing in a manner of which I ap- 














ve.” 


4, An AMA awareness of the 
need for getting rid of liabilities. 
“From the very start,” says a leader 





of the protest group, “we warned 
AMA officers that they were losing 
points with the public by letting 
Morris Fishbein serve as_ their 
spokesman and by letting the Na- 
tional Physicians Committee do 
their campaigning. At an early- 

[Continued on page 150] 





@ All right, so your waiting-room 
literature isn’t confined to old 
Geographics. But how many pa- 
tients, fingering restlessly through 
the general magazines, can settle 
down and get their teeth into 
lengthy stories and articles? More 
and more physicians are finding 
cartoon and humor books ideal 
seasoning to the usual run of 
reception-room reading matter. 
Advantages: They're cheery, read- 
ily absorbing, durable, and inex- 
pensive. What’s more, they don’t 
soon go out of date. 

Among the best of the current 


crop are: 


Cartoon Books 
Cheer 
Waiting Patients 


“Here’s Hazel,” E. P. Dutton & 
Co., $2. 

“Please Pass the Hostess,” Ran- 
dom House, $2.75. 

“Best Cartoons of 1949,” Crown 
Publishers, $2. 

“White Collar Zoo,” “Home 
Sweet Zoo,” and “Campus Zoo,” 
Doubleday & Co., $1 each. 

“The Baby,” Simon & Schuster, 
$1. 

“How’s the Back View Coming 
Along?” E. P. Dutton & Co., $2.50. 

“Sizzling Platter,” Simon & 
Schuster, $2.95. 

“The Art of Living,” Harper & 
Brothers, $3.50. END 














Welfare State 


British Health Costs Keep Climbing 


Outlays for National Health 
Service now nearly three 


times the original estimate 


@ For nearly two years, British 
doctors have been trying to make 
the best of a bad bargain. This 
spring many of them almost quit 
trying. 

What caused the flare-up was a 





sudden realization that, in the 
words of the cautious British Medi- 
cal Journal, “the finances of the 
NHS have got completely out d 
hand.” 

Coming from a source that usual 
ly goes along with the state medical 
scheme in Great Britain, these were 
strong words. They cast a specid 
chill into the country’s 20,00 
G.P.’s. Here’s why: 

Laboring eleven hours a day fa 
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tient per year), the G.P.’s have 
heen taking a beating. Everyone 
admits it. But when higher fees are 
broached, Health Minister Aneurin 
Bevan simply offers a quick look at 
the NHS ledger. The resultant out- 
cy drowns out all talk of improving 
the panel physicians’ pay. 

The NHS books are indeed awe- 
wme. When Parliament enacted the 
health scheme in 1946, it accepted 
an over-all cost estimate of some 
£167 million a year. Now, keep 
your eye on that price tag: 


409, Error 


By the time the scheme started 
werating—in July 1948—Aneurin 
Bevan had jacked his estimate up 
£198 million. The actual cost 
during the first fiscal year turned 
wt to be £276 million. 
Undismayed by his 40-per-cent 
enor, Mr. Bevan tried again. For 
ical 1950, he figured, the cost 
wuld be £352 million—and not 
apenny more. Instead, NHS out- 
ls for the year ran all the way up 
oan alarming £450 million. 

What about next year? The of- 
icial Bevan forecast is £484 mil- 
lon, But in the light of past esti- 
mates—which the British Medical 
journal bluntly labels as “falsified” 
the true cost of “free medicine” 
my climb past £580 million. If it 
ies it will amount to 17 per cent 
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‘Mt current exchange rates, one pound 
quis $2.36. Pounds rather than dollars 
m wed throughout this article to give a 
frcomparison between pre- and post-de- 
whution NHS costs. 













fxed fees (less than a pound® per 





of the entire Government budget 
for 1950. 

Increasingly, the accent is on 
spectacles, prescriptions, and teeth. 
A year and a half ago, only 12 per 
cent of NHS funds were earmarked 
for these items. Today the percent- 
age is 24. Meanwhile, the G.P.’s 
share of the NHS pound has been 
whittled down from 16 per cent to 
10 per cent. 

“A year ago,” says a British 
medical leader, “the Ministry of 
Health was arguing that a large 
part of the demand for these serv- 
ices was nonrecurring. Free aspirin 
was a novelty, as were free spec- 
tacles and free dentures . . . But, 
after this year’s [still higher out- 
lays], anything can be expected.” 

If Mr. Bevan is troubled by the 
runaway cost of the NHS, he’s not 
making an issue of it. Just a few 
months ago, he observed knowing- 
ly: “The possibilities of taxation are 
infinite.” 

Other people aren’t so sure. 
Under pressure from the 1950 
Parliament, Sir Stafford Cripps 
hinted recently that the current 40- 
per-cent tax rate was about all the 
country could stand. Said the 
Chancellor of the Exchequer: “The 
limit has been reached. Any furth- 
er improvements costing money 
must be matched by economies.” 

How can the brakes be applied? 
Britons of every stripe are worried 
about that question. Their pro- 
posals for the NHS range all the 
way from moral suasion to more 
socialism. [Continued on 145] 














Suspended in U-shaped bracket, 
this 10-inch fan ean be set by 
hand at any angle. Placed under 
waiting room table, with blades 
horizontal, it serves as a good 
floor circulator. Price: $12.95. 





Placed facing open window at night, this 
portable exhaust fan is capable of cog. 
ing suite of rooms totaling about 3,0 
cubic feet. Height can be adjusted fq 
windows with sills from 15 to 39 inch 
above floor. Rubber wheels allow its § 
pounds to be moved easily. Price : $69,9, 


Subject: 
























FANS 


@ If your office isn’t air condi { 
tioned,* you'll probably have to 
rely on fans to beat the heat this 
summer. 

To get the most out of your fans 
on hot days keep doors and wit 
dows closed. Drawn shades also 
help to shut out the heat. In any 
but a sealed room, plenty of oxygen 
will seep in around the windows 
and doors. 

Besides using the conventional 
types during the day, you'll prob 
ably want exhaust fans for use after 
sundown. These take advantage of 
the outside temperature drop by 
forcing hot air out, pulling cool 
night air in. 

If you own your office or are 
building one, consider having er 
haust fans permanently installed 


*See “Brass Tacks About Air Condition 
ing,” May 1950 issue. 
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Double-duty window ventilator is suitable for lab or small 
room. It is adjustable to fit windows from 24 to 36% inches 
wide. Fan can be used to exhaust air from room or it can be 
snapped out of panel, used anywhere in office. Price: $29.95. 


in walls, ceilings, or attic. But be- 
fore you take action, consult a 
ventilating engineer. 

When exhausting hot air with 
portable fans, follow this proce- 
dure: If the room has two win- 
dows, place the fan facing one, 
and within two to three feet of it. 
Night air will be sucked through 
the other window. If the room only 
has one window, let the fan force 
air out of the lower part, draw 
cooler air through the top opening. 
When possible, take advantage of 
outside breezes. Place the fan so it 
blows with the wind. 

For efficient cooling at night, the 
air in your office should be changed 
once every minute or so. Since fans 
are rated in cubic feet of air moved 
per minute, you can figure the size 
fan you'll need from the cubic area 
of the space to be cooled. END 
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Hassock-type circulator moves 
air in all directions without 
creating drafts. Safe for recep- 
tion room use since blades are 
beyond reach of children’s ex- 
ploring fingers. Price: $29.95. 
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Salting away something to 
retire on? These tables will 
help you plan your campaign 


@ The figures tabulated on the 
following pages can help you set 
up a systematic savings program. 
They'll tell you (for various periods 
and at various interest rates) : 

1. How much you must save 
each year to accumulate a given 
sum of money; 

2. What your present annual 
savings will amount to in later life; 

3. What any lump sum you now 
have will grow to. 

Take a specific problem. Assume 
that the retirement fund you're 
aiming for is $135,000.' Also, that 
you're 42% years old, want to quit 
practice at 60, and so far have 
stashed away $25,000. Finally, as- 
sume that you've lined up invest- 
ments that will pay you, on an 
average, 3% per cent. Here’s how to 
figure what you must save and in- 
vest each year from now on: 


How Your Savings Grow 


First you must know what 
$25,000, tucked away at 3% 
cent, will amount to when yoy: 
60—17% years from now. This 
can learn, by some simple figuri 
from Table 1: First, split the diffe 
ence between $15,631 (38-15 yr 
and $18,140 (3%-20 yrs.). 
$16,886 (3%-17% yrs.). Next, spl 
the difference between $18JIi 
(4%-15 yrs.) and $22,080 (4 
yrs.). Result: $20,097 (41% 
yrs.). Then split the difference be 
tween $16,886 and $20,097. Re 
sult: $18,4922. 

This $18,492 is about wha 
$10,000 will grow to in 17h 
invested at 3% per cent. To 
what your $25,000 will grow tv 
just multiply $18,492 by 2.5 ( 
ratio of $25,000 to $10,000). Fi 
result: $46,230. (This result 
sumes immediate reinvestment 
all income on your fund during i 
17% years’ growth. It also 
















1See “So You Want to Lay a Nest Egg! 
April 1950. 

2Figures are slightly in error (because t 
table involves a geometrical rather than 
arithmetical progression) but are accu 
enough for practical purposes. 
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that the income is to be paid, or 
interest compounded, semi-annual- 
ly.) 

The sum you want to accumulate 
is $135,000. Your present nest 
egg will give you $46,230. So what 
you need to know now is how much 
you must save to amass another 
$88,770. 

This you can find out by using 
Table 2 much as you used Table 1. 
First you figure what you'll have to 
save and invest each year for 17% 
years at 3% per cent (paid semi- 
annually and immediately _rein- 
vested) to wind up with $100,000. 
The answer is $4,204. Then you 
multiply this by 0.88795 (the ratio 
of $88,795 to $100,000). Result: 
$3,733 per year. 

Not a bad stunt, of course, is 
simply to give these tables and 
the figures you have in mind to 








your grammar-school son as part 
of his homework. Then have 
sister check him. If they're ha 
at it, you can even turn them log 
on Table 3, to find out where 
current annual savings rate willg 
you. Nice object lesson for 
kiddies, too. Computing from T, 
3, incidentally, is done the 
way as from the others. 
Incidentally, it is assumed 
Tables 2 and 3 that your savin 
are available for investment at 
beginning of each year. If the 
not available until the end of ¢ 
year, subtract one year from 
period you're allowing yo 
amass the sum you want. 
that or figure on retiring a y 
later. In the problem just cite 
for example, you'd use a 16% year 
period—or count on retiring at 61, 
END 


Men of Science 


II 
Meet Dr. X—the pediatrician— 
A microbe sleuth and dietitian! 
His hands are sure. His mind is quick 
To note what makes a small-fry tick. 


When Mama’s Little Lamb is ill, 
It takes his diagnostic skill 

To trace the etiology 

Of Junior’s strange pathology. 


re a ee 


He loves each tiny Jane and Clarence— 
His baffling problems are the parents. 
—ALICE MARTIN LESTER 
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Patients’ entrance at right was designed to blend with exterior of house. 


Basement 


Into Office 


@ The medical man who has an of- 
fice in his home often faces a poser 
when his family is expanding. He 
finds he can’t go on cramping his 
wife and small fry into upstairs or 
back-of-the-house living quarters. 
But neither can he afford to cut 
down his office space. 

The usual solution is to build a 
new wing or to buy a larger house— 
both expensive propositions these 
days. What’s more, a local ordin- 


ance or a narrow lot may put the 
kibosh on the new-wing idea. And 
moving will probably mean chang- 
ing neighborhoods, losing patients. 

Faced with this situation, a 
Flushing (N.Y.) practitioner had a 
bright idea: Why not convert his 
basement into an office? 

The basement was roomy (460 
square feet), deep enough (7 feet, 
floor to ceiling), and free from ex- 
cessive moisture. Conversion would 
mean a smaller cash outlay than his 
other choices, and it should prove a 
good investment. If he ever wanted 
to sell, the value of the house would 
be enhanced by what amounted to 
a separate apartment. 

He explored the idea further and 
turned up three main problems: 
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(1) heating, (2) lighting, and (3) 
a suitable entrance. 

The house’s steam-heat system 
could not be extended to the base- 
ment without dropping the boiler 
below basement radiator-level—a 
costly alteration. The doctor solved 
this stickler with a separate hot- 
water system, working off the steam 
boiler. A master control box lets 
him regulate the basement tempera- 
ture to conform with his office-hour 
schedule. 

To capture more daylight, exist- 
ing windows were enlarged, new 
windows added. Since the lower 
half of each window was to extend 
below ground-level, sizable win- 
dow wells were dug. Each of the 
rooms now has twenty-four square 
feet of window area. 

A street entrance was provided 
via a stair well to the reception- 
room door (see cut). The stair well 
was roofed and enclosed to protect 





patients in bad weather and to keep 
out snow, leaves, and debris. Its 
walls are insulated; glass-brick wip. 
dows provide light. 

Finishing off the four-room jp. 
terior was simple enough. Three. 
inch uprights were erected at 16 
inch intervals along the water. 
proofed concrete walls, then coy- 
ered with sheet rock. A combina- 
tion of wallpaper and ribbed ply. 
wood was then applied. On the 
floor, a l-inch layer of cold asphalt, 
laid between the original concrete 
floor and a topside of asphalt tiling, 
resulted in a smooth, resilient, 
damp-proof surface. Total cost of 
the basement conversion: $1.86 per 
cubic foot. 

What do patients think of the 
new office? Says the doctor: “Near- 
ly all of them praise the arrange- 
ment. None has criticized it. And 
on a hot day, it’s one of the most 
comfortable spots in town.” END 


Turnabout Tale 


@ Respect for our family physician’s skill as a psychologist was 
instilled in me as a child. When my younger brother was born, 
the doctor noted my jealous reaction. Thinking quickly, he said, 
“Oh, I’ve made a mistake. I've left this boy at the wrong house. 
He really belongs to the Browns down the street.” 

At once my jealousy was converted to fear—fear that I would 
lose my new playmate. I begged the doctor not to take the 
baby away. “Well, I'll see what I can do,” he replied noncom- 


mittally. 


I was the happiest kid in the block when he dropped by next 


day to say I could keep my brother after all. -MAYMIE R. KRYTHE 
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What the V.A. Home-Town Plans Prove 


V.A.s partnership with 
private medicine yields some 


lessons for legislators 


@ Some doctors call it “the greatest 
thing that ever happened between 
private medicine and the Federal 
Government.” Others say it shows 
“you can’t rid tax-financed medical 
care of harmful political pressures.” 
But if you ask Joe Garrison about 
the V.A. home-town program, you'll 
find he gives it a rousing, unequivo- 
cal thumbs-up. 

No wonder. Joe picked up a 
touch of malaria during his Army 
stint. Two years after he’d shed his 
olive drab, the ailment recurred. 
Joe simply walked three blocks, 
told his troubles to his family phy- 
sician, and let him do the rest. 

Dr. Weber got an authorization 
from the nearest V.A. office, started 
Joe on a course of malarial fever 
therapy. Within a matter of weeks, 
Joe had his health back—and Dr. 
Weber received $75 from the V.A. 
It was as simple as that. 

Since early 1946, home-town 
physicians have dealt with some 
2 million Joes—each a veteran with 
service-connected ailments—in just 


this fashion, They've handled 5% 


million separate examinations and 
treatments. They've been paid $80 
million by Uncle Sam. 

More important, they have shown 
that private medicine, publicly fi- 
nanced, is not an impossible blend. 
That fact alone gives the V.A. pro- 
gram a special, test-tube signifi- 
cance. 


Congress Gets Interested 


Said one U.S. Congressman last 
month: “Here is a health system 
that seems to have pleased pa- 
tients, doctors, and administrators. 
That makes it well worth our 
study.” 

On the record, he’s probably. 
right. In California, for example, 
thousands of ex-G.I.’s were polled 
to find out what they thought of 
the home-town plan. Ninety-two 
per cent of them liked it. Said one: 
“Maybe the centralized medical 
care in V.A. facilities is just as 
good. But an important part of 
medical care is how well it’s de- 
livered to the patient. We prefer 
personal treatment by local doctors 
of our own choice.” 

In eleven states, a number of 
medical leaders were asked for 
their opinions. Again, the response 
was favorable. A typical answer: 
“Home-town care has been a big 














ewww ae 


a = 6 ee ee eee ee 


SS Se ee ee ere ee ee 








success. The V.A. plan proves that 
private physicians can successfully 
take up a large new venture, super- 
vise and discipline themselves, live 
up to their contractual obligations, 
and give the best in modern medi- 
cal services.” 

For an administrator’s views, 
listen to Dr. Paul R. Hawley, the 
man who got the plan started. Says 
the former V.A. medical chief: 
“The home-town program was born 
of an emergency. It did, in my opin- 
ion, a surprisingly good job, even 
though I am fully aware of abuses 
and inadequacies. We had our 
headaches with it but, on the 
whole, it fulfilled a great need.” 


Lessons Learned 


These are persuasive testimoni- 
als. But behind them lies another 
story. It’s a story of pitfalls and 
stumbling blocks—some successful- 
ly bridged, some not. If the home- 
town program is viewed as a pos- 
sible pattern for broader health 
schemes, its lessons might be sum- 
med up this way: 

1. Medicine and . Government 
can work together as an effective 
team—if the cause has the whole- 
hearted support of both. 

2. Budgetary pressures can dras- 
tically change the shape of a Gov- 
ernment medical program. 

3. Free choice of physician— 
the essence of private practice—is 
often the first casualty of Govern- 
ment economizing. 

4. Protecting Federal funds re- 
quires an irreducible minimum of 








red tape that private citizens (ip. 
cluding private physicians) find 
hard to tolerate. 

5. Despite the irksome feature 
of a Government medical program, 
private physicians will make a suo 
cess of it if they believe in it. 

6. Without such cooperation, a 
Government plan is doomed. 


Cutbacks Coming 


In thirty-seven states today, the 
V.A. home-town program is an ac. 
cepted feature of medical practice, 
Some 70,000 private practitioners- 
both G.P.’s and specialists—are tak. 
ing part. Last year they chalked up 
471,231 examinations and 705,327 
treatments under the home-towg 
plan. V.A. chieftains paid nearly 
$16 million for these services; they 
hope to match that amount this 
year. 

But V.A. hopes have to be 
geared to V.A. budgets, and that’s 
where the trouble starts. Despite 
its unquestioned success, the home- 
town program has been whittled 
down to half its former size. In the 
peak year of 1947, private physi- 
cians handled nearly 2 million V.A. 
cases. This year the figure barely 
tops 1 million. Why? 

One reason, of course, is that 
fewer war-disabled veterans now 
need medical care. But a vast num- 
ber still do—and will for years to 
come. Instead of farming out a 
major portion of these cases to 
home-town doctors, the V.A. is now 
ordering as many as possible to its 
own clinics for treatment. It is do- 
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ing this as part of an enforced 
economy drive. 

The results are pretty obvious: 
(a) no private care for most war- 
disabled veterans; and (b) no 
v.A. work for most private physi- 
cians. 

Home-town medical men blame 
this cutback on the system, not on 
y.A. administrators. They empha- 
size that Dr. Paul B. Magnuson, 
chief medical director, is “keenly 
interested in seeing that veterans 
get first-class medical care.” They 
describe Dr. James C. Harding, 
assistant medical director in charge 
of the home-town program, as be- 
ing “most cooperative and helpful.” 
But V.A. doctors take their orders 
from the V.A. front office—and 
from Congress. 

At any rate, V.A. clinics now ex- 
amine or treat some 3% million cases 
a year. Home-town-plan physicians 
examine or treat about 1 million a 
year. The split used to be about 
half-and-half. 

The V.A. still banks heavily on 
home-town care in rural areas. But 
most urban veterans are being 
routed to 136 V.A. clinics. Many of 
these clinics were set up soon after 
the war to cut down the backlog of 
pension examinations. They range 
from one-man offices to fully 
equipped treatment centers. Man- 
ning them are some 500 salaried 
staffers, full- or part-time. 

“The greatest harm done by the 
clinic care trend,” says Dr. Herbert 
H. Bauckus, an AMA leader in 
veterans’ medicine, “is that many 











I Took 
To the Woods 


@ One morning last year I 
put down my razor and took 
a good look at the face I'd 
been mowing so absent-mind- 
edly. The mirror reflected a 
typical case of hospital pallor 
and night-call droop. This 
symptom-complex is a chronic 
intermittent affection that be- 
comes most pronounced every 
spring. 

Suddenly, it occurred to me 
that the best therapy for what 
ailed me would be a vacation. 
In fact, why not a paid vaca- 
tion—as a camp doctor? 

Once this happy thought 
struck me, it was easy to em- 
broider on the favorable as- 
pects. After all, I would only 
have to take care of healthy 
kids; sickly ones aren’t sent to 
camp. Recreational facilities 
would be close at hand. Shav- 
ing could be reduced to once 
a week. The main problem 
would be to maintain enough 
energy to roll over while sun- 
bathing and to get up in time 
for lunch. My wife could go 
along and forget about meal 
planning, shopping, and dish- 
es. As for [Continued on 157] 
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“Syrup Choline (Flint)” 
—a palatable and stable 
preparation containing one 
gram of choline dihydrogen 
citrate in each 4 cc. Supplied in 
pint and gallon bottles. 


“Capsules Choline (F/int)”’ 


—containing 0.5 gram of choline 
dihydrogen citrate per capsule. Supplied 
in bottles of 100, 500 and 1000. 


“Choline (Flint)” is indicated in the 
treatment of chronic liver involvement 
in diabetes, in malnutrition, in poisoning 
by hepatoxic agents, in various infectious 


processes and in cirrhosis. 


For your copy of 


“The Present Status of Choline Therapy 


in Liver Dysfunction” —write 
y 
on 





FLINT, EATON & COMPANY 
DECATUR, ILLINOIS 
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veterans considered seriously _ ill 
have been arbitrarily removed 
from the care of their home-town 
physician and placed under V.A. 
clinic service. If a change had been 
made only in new cases, or when a 
veteran requested a change, the ob- 
jection would not be nearly so 
at.” 

Dr. Bauckus adds: “V.A. medi- 
cal chiefs are directed to ‘utilize 
facilities under direct and exclusive 
jurisdiction of the V.A., where 
feasible, in the treatment of eligible 
yeterans.” But the V.A. keeps on 
enormously enlarging its facilities. 
Ihave never noted any demand on 
the part of veterans for more V.A. 
dinics. They prefer home-town 


care. 
Where Economy Hurts 


In some cases, the switch to 
dinic care has actually endangered 
a veteran’s health. Here is an au- 
thentic West Virginia example: 

A TB patient had been getting 
pneumothorax treatment from his 
own physician under the home- 
town plan. When a V.A. clinic was 
established twenty miles away, the 
veteran was notified to report there 
for further treatment. Under the 
home-town plan, he’d been getting 
continual bed rest. Under the clinic 
plan, he had to catch an early- 
moming bus, ride twenty miles over 
rough roads, wait an hour for 
treatment, then ride the bus back 
home. 

Comments the doctor who re- 
ported this (himself a V.A. em- 
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ploye): “I doubt that the good ef- 
fects of the pneumothorax out- 
weighed the bad effects of the four 
or five hours out of bed.” 

An extreme case? Sure. But it 
dramatizes what cutbacks can do 
to the quality of medical care. Says 
Dr. Bauckus: “‘Even the best- 
staffed V.A. clinic cannot compete 
with the combined available skill 
of the outside practicing profes- 
sion. 

Besides bringing more patients 
into its own clinics, the V.A. is 
tightening its authorizations for out- 
side services. Private practitioners 
report it’s becoming harder to win 
approval for all the visits a home- 
town patient needs. For instance: 

{ A veteran suffering daily at- 
tacks of asthma was okayed for 
home-town treatment. His physi- 
cian achieved excellent results with 
dust desensitization and pollen 
boosters. Suddenly, without con- 
sulting doctor or patient, the V.A. 
cut down the authorized visits from 
four a month to two. 

{ An ex-WAC was visiting her 
psychiatrist eight times a month. 
Without warning, the authorized 
visits were reduced to four a month. 
Wrote the psychiatrist: “This num- 
ber of visits is completely inade- 
quate at this time. For a person as 
ill as she has been, this patient has 
made excellent improvement. It’s 
doubtful if she can maintain it if 
seen only four times a month.” 

{ A veteran with congestive heart 
failure was being seen twice a 
week. Just as the man took a turn 
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a major step 
in rehabilitation of the 
parkinsonian patient 
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Known previously to investigators as PARPANIT. 
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Treatment of the Parkinsonian syndrome with PANPARNIT was ob- 
served by Schwab and Leigh’ “to be superior to the previous medication” 
in 65% of cases. With a careful regimen of gradually increasing dosage, 
“very satisfactory results with this new compound will follow.” 


By reducing rigidity and tremor PANPARNIT frequently enables the 
Parkinsonian patient to resume a more nearly normal life . . . to perform 
simple daily tasks, to feed, to shave, and to dress himself. Improvement 
of physical status leads to increasing self-reliance and a happier frame 
of mind—a major step toward mental as well as physical rehabilitation. 
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A totally new synthetic drug, PANPARNIT offers the advantages over the 

belladonna alkaloids of frequently affording more satisfactory relief 

and rarely causing disturbances of vision or dryness of the mouth. 

1. Schwab, R. S. and Leigh, D.: J.A.M.A. 139629, 1949, 

. Fuller information regarding clinica] studies and sug- 
Eig gested dose schedules will be furnished gladly. 
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PANPARNIT (caramiphen hydrochloride) : Available as 
sugar-coated tablets 12.5 mg. (bottles of 100) and 
50 mg. (bottles of 50, 250 and 1000). 
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OCEL TABLETS contain an 
bpidly disintegrating form of the 
drophilic colloid Methylcellulose. 


Tablets in the prescription 
Liquid in the stomach 
Gel in the colon 


ZYOCEL provides great bulk in convenient, pleasant to take 
ablet form. Gastric distention does not occur. Impaction is re 


ported to be “almost impossible." Vitamin B, in Zyocel aids in the 
correction of constipation due to a hypotonic state of the intestinal 
musculature occasioned by B, avitaminosis. 


ZYOCEL TABLETS restore bowel rhythm, promote production 
of formed stools, and aid in normalizing peristalsis. 


Formula: Each Zyocel Tablet contains: 

Methylcellulose, 400 cps. 

Thiamine Hydrochloride . € 

Dosage: Initially, 3 tablets with glass of water, three or four times daily 
relief is obtained (usually 3 or 4 days). A maintenance dose of | tab 
times daily, should prove satisfactory. Adequate water intake i 


Packaging: Bottles of 50, 100, 500 and 1000. 





Reed & Carnrick 


JERSEY CITY 6. NU 











the worse, his doctor got news _ bly Michigan, California, and North 
m the V.A.: Authorized visits Carolina—short forms are being 
ld be reduced to two a month. tested. The V.A. would like some 
But obtuse decisions like these day to put such forms into wider 
p yet to supplant V.A. paper- use. But its plans are bound up in 
ork on the doctor’s pet-hate list. Government red tape, which Paul 
fhile required forms have been Hawley once described as “an octo- 
feamlined a bit in the past four pus growing tentacles here as fast 
they're still irksome and time- _as you cut them off there.” 
aming. In several states—nota- Explains Dr. Hawley: “The V.A. 





Types of Home-Town Plans 


1. In twenty-four states, the medical society negotiates a 
fee schedule and the V.A. pays each home-town doctor directly. 
These states are: 
Ark. Ga. Ky. N.H. Okla. Va. 
Conn. Idaho Mass. N.]. Pa. Vt. 
Del. Ill. Mo. N.Y. S.C. W.Va. 
Fla. Ind. Nev. Ohio Tenn. Wyo. 


2. In thirteen states, the medical society negotiates a fee 
schedule, then sets up its own go-between agency. This 
agency pays each home-town doctor and in turn collects a 
lump sum from the V.A. These states are: 

Calif. Iowa Mich. Mont. N.D. S.D. 


Col. Me. Minn. N.C. Ore. Wash. 
Wis. 








3. In five states, the home-town plan has been in force for a 
while and then dropped. These states are: 


Ala. Ariz. Kan. La. Utah 


4., In six states, the home-town plan has never been started. 
These states are: 
Md. Miss. Neb. N.M. R.I. Tex. 























Baby gets a fine start! 


This complete choice meets normal dietary needs! 


OCTOR, as soon as it is time to feed 

solids, you can advise a mother 

to start her baby on Beech-Nut Cereal 

and follow with Beech-Nut Strained 

Foods and Junior Foods. No foods 

can give your young patients higher 
quality or finer flavor. 


Babies love them—thrive on them 


Beech-Nut 


FOODS “ BABIES 


SOLD IN GLASS 
EVERYWHERE 


Only one uniform 
___ method of packing 


Beech-Nut high 
standards of pro- 
duction and ALL 
ADVERTISING have been ac- 
cepted by the Council on Foods 


and Nutrition of the American 
Medical Association. 
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has simplified administrative re- 
irements to the extent of its au- 
thority; but many of them are reg- 
wltions of the General Accounting 
Office of the Federal Government, 
gd thus beyond V.A. control.” 
What about fee schedules? At 
ge time, they were a prime bone 
@ contention between state medi- 
al societies and the V.A. Home- 
town doctors feared an inflexible 
mtional fee schedule would be 
forced on them. But not now. 











No National Fees 


I Some fees vary as much as $75 
from state to state, and the ceilings 
listed in the V.A.’s published 
“guide” have frequently been sur- 





Approved fees for a radical mas- 
tid, for example, range from $125 
io $200. A gastric ulcer operation 
may be worth $100 or $150. House- 
all fees range from $3 to $8, de- 
pending on the region and the time 
dday. The doctor usually gets his 
check in two to six weeks. 

Individual fees are adjusted up 
a down from time to time, but 
ity-seven different state-wide 
thedules cause few complaints. 
Says an eastern medical society of- 
eer: “Our fee schedule, despite the 
dunging economic picture, has 
ken an outstanding success. It 
ws fair, average, private-care fees.” 

One of the rudest jolts the pro- 
fasion ever received was Paul 
lawiey’s blunt statement of three 
jas ago: “A grasping and selfish 
Wper cent of the profession” had 
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been making hay out of the home- 
town plans. When Dr. Magnuson 
replaced Dr. Hawley, the new 
medical chief’s first comment was: 
“If the doctors have a skunk in 
town, they ought to be glad to 
smoke him out.” Since this flurry, 
complaints about home-town-plan 
chiselers have been “practically nil.” 

Says one state society officer: 
“Where a doctor seeks to collect an 
additional fee from the veteran 
without prior agreement, we try to 
stop payment on the V.A. portion 
of the bill. Our home-town plan has 
the right to suspend or remove a 
physician’s name from the eligible 
list. We have had very few oc- 
casions to take this action.” 

For some time there’s been a 
$6,000-a-year ceiling on the doc- 
tor’s earnings under the home- 
town plan. “We had to apply it,” 
says the V.A.’s Dr. Harding, “be- 
cause a number of private doctors 
were devoting most of their time to 
V.A. work and earning $18,000 a 
year or more in fees. That wasn’t 
fair to the men who had joined the 
V.A. on a full-time basis; they can’t 
earn anywhere near that amount. 
And to some Congressional com- 
mittees, it seemed just a method 
for by-passing our statutory salary 
limitation.” 

Of course, the doctor isn’t always 
to blame for the volume of his V.A. 
practice. A California physician 
explains why: “Many veterans seek 
unnecessary care under the home- 
town plan in order to maintain a 
disability rating. This sometimes 
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@ Kwell Ointment is the answer to the need fora 
pediculicide and scabicide that is dependably antiparasitic 
but nontoxic for man. 

Providing 0.5 per cent gamma benzene hexachloride 
in a vanishing cream base, Kwell Ointment eradicates 
scabies in more than 90 per cent of patients after a single 
application. Yet it is so non-irritant that it does not pro- 
duce secondary dermatitis and can be applied to areas 
showing secondary pyogenic infection. 

Kwell Ointment is odorless, greaseless and stainless, 
and is easily removed from sleeping garments and bed 
linen. Because of its blandness, high degree of efficacy, 
and its cleanliness, it is ideally suited for controlling out- 
breaks of pediculosis in school children and in institu- 
tions. Supplied in 2 oz. and 1 Ib. jars. 
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puts the doctor under suspicion tor 
‘carrying a case.’” 

Despite the general acceptance of 
the home-town program, there are 
six states where it never got started. 
There are five more states where 
the plan was started, then dropped. 
Why? What was the trouble? 

In nearly every case, the stum- 
bling blocks loomed larger than the 
teamwork. Medical society officers 
couldn’t agree with V.A. officials on 
fees. Or the doctors objected to ex- 
panding V.A. clinics. Or the paper- 
work scared off too many general 
practitioners. Or there weren't 
enough veterans in the state to make 
it worth-while. 

Here is a typical comment from 
one dissident society: “We have 
not had good relations with the 


V.A. They would never approve 
our fee schedule, even though it 
was predicated entirely on prevail- 
ing rates. The V.A. set up head- 
quarters here in what was once a 
senior high school. Any veteran 
wanting medical attention has to 
go to that clinic. Only when the 
staff there is faced with a problem 
too big for it does the local doctor 
get a chance.” 

Local failures don’t blot out the 
national success of the home-town 
program. But they do cast revealing 
light on a moral cited earlier: 

Despite the irksome features of 
a Government medical program, 
private physicians will make a suc- 
cess of it if they believe in it. With- 
out such cooperation, the Govern- 
ment plan is doomed.—aLTON COLE 








“I can’t diagnose without an examination, Mrs. Biddle. If you’ll 
disrobe, I'll be glad to . . .” 
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@ Building an office without expert 
advice is like relying on home rem- 
edies to cure pneumonia: You may 
pull through—and, then again, you 
may not. So, if you want your 
money’s worth out of that new of- 
fice you're planning, better hire an 
architect. 

Without one, you've a good 
chance of ending up with a poorly 
designed office. What’s more, you're 
at the mercy of the contractor— 
who can slaughter a doctor if he 
wants to. He can skimp in ways 
that defy detection by anyone but 
a super sleuth—or an architect. 

Suppose, for instance, the con- 
tractor puts in a cheaper grade of 
flooring than you asked for. Will 
you spot it? And your landscaping: 
Do you know how much topsoil is 
needed for the trees and shrubs you 
expect to plant? 

Even if you’re familiar with the 
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“Without one you’re at the mercy of the con- 


tractor—who can slaughter a doctor if he wants te.” 


ins and outs of the building trades, 
you probably don’t have time per- 
sonally to supervise the job. And- 
let’s face it—even an honest con- 
tractor thinks of himself first and 
you second. 

Keeping tabs on the building 
contractor is, of course, only one 
of the architect’s many tasks. He 
also turns your ideas into practical 
plans; keeps you from stepping out 
of bounds on costs; acts as coordi- 
nator of such details as decorating, 


lighting, heating, and plumbing. 
You Call the Turn 


Not that you’re merely a specta- 
tor. It’s still up to you to teil him 
what you want, listen to his ad- 
vice, then make the final decisions. 

Once you decide to hire an ar- 
chitect, there’s the problem of 
finding the right one. One thing 
you can do first is to write the 
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WHAT THEY ARE— 
WHAT THEY DO 


* G-E Germicidal Tubes kill 95% or more of the 
germsintheairthrough which theenergy passes. 


* Because germicidal energy may irritate human 
eyes and skin, G-E Germicidal Tubes must be 
used in properly designed and correctly in- 
stalled fixtures. Usually the tubes are placed to 
disinfect the area above eye level of a room. 


* The number of germs in the air is reduced as 
disinfected air from upper areas circulates 
down to breathing areas. Ultraviolet energy 
cannot prevent respiratory infections being 
spread by close contact. 


* The Council on Physical Medicine and Re- 
habilitation of the American Medical Associa- 
tion has accepted G-E Germicidal Tubes for air 
disinfection in nurseries, wards and operating 
rooms in hospitals. 


THIS FREE BOOKLET TELLS 
HOW GENERAL ELECTRIC 
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“Tubes... 


HELP MAKE 
BREATHING 
SAFER! 


@ Although air sani- 
tation with ultraviolet 
energy is relatively 
new it is already being 
used in many hospital 
nurseries, wards and 
surgeries to help 
prevent the spread of j 
respiratory infections. 


Use the coupon below 
to send for your free 
copy of “Air Sanitation 
with General Electric 
Germicidal Tubes.” 

It will answer your 
questions on how these 
remarkable tubes help 
make breathing safer! 


GENERAL ELECTRIC COMPANY 
Nela Park, Dept. 166-ME-6 
Cleveland 12, Ohio 

Please send me a free copy of 


the booklet “Air Sanitation 
with G-E Germicidal Tubes.” 
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' American Institute of Architects, 
The Octagon, Washington, D.C. 
Ask for the names and addresses of 
AIA members near you. You're not 
likely to go far wrong if you choose 
such a man, for he’s pledged to ad- 
here to AIA standards of ethics. 

Meanwhile, keep an eye peeled 
for buildings that strike your fancy. 
Talk to the owners. Usually they'll 
be happy to name the architects 
and discuss their experiences. 

Next step is to visit a few ar- 
chitects in person. Most of them 
will be glad to show you photos and 
plans of work they've done. It 
shouldn't take you more than a 
few minutes to decide whether an 
architect’s taste in design is similar 
to yours. You'll also know pretty 
quickly whether your personality is 
likely to clash with his. 

How important is the architect’s 
specific experience with medical 
buildings? Other things being 
equal, that might be the deciding 
factor. But don’t stress it unduly. A 
fresh approach may be even more 
valuable. The best-qualified man is 
the one who has good creative and 
executive ability—even though he 
may not have any medical buildings 
to his credit. 

Once you've picked your man, 
its time to sign a contract. The 
standard form of agreement (issued 
by the AIA) outlines the duties of 
@wner and architect, states how 

“ud when you'll pay. If the archi- 
‘Met prepares plans but does not 
a ise construction, fees run 

3% to 8 per cent of the total 
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cost of the building. Fees for the 
more complete job range from 6 
to 15 per cent. The variables are 
the size and complexity of the job, 
and the individual architect. 

Payment is usually made as fol- 
lows: 25 per cent on completion of 
preliminary studies, 50 per cent on 
finishing the specifications and 
working drawings, 25 per cent at 
stated intervals during construc- 
tion. 


Picking a Plot 


If you hire an architect before 
you select a site, so much the bet- 
ter. He will advise you whether a 
plot fits your building needs and 
will help you decide its worth. If 
you already have a piece of land, 
he'll probably ask you to have a 
contour map made by a local sur- 
veyor. He'll also want to know 
about such details as deed and zon- 
ing restrictions; sewage disposal; 
and sources of water, gas, and elec- 
tricity. 

The architect's job is to give you 
the building you want—and at the 
same time to stay within your 
budget. You can help him by clari- 
fying your ideas in advance. List 
those things you must have and 
those things you'd like to have. De- 
cide the number of rooms, their 
size, type, and location. Figure out 
beforehand how much space will 
be needed for storage, where you 
want to locate your secretary, and 
all the other details. 

Most architects welcome such in- 
formation. Usually, the more limita- 
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tions, the easier it is to design a 
building. Putting your ideas in 
writing will prevent forgetting 
things that may cost extra at a 
later date. 

Given these facts, your architect 
makes preliminary sketches. They'll 
show the floor plan and how the 
building will look. This is when 
you should settle any outstanding 
details and decide any major 


changes. 
Floor Plan Checks 


Try to visualize whether your 
office layout will be practical. Ask 
yourself such questions as: Will pa- 
tients have to pass through one 
treatment room to get to another? 
Are the lavatories conveniently 
located? Are there enough closets? 
Can I enter the garage from the 
house? Will I be able to enlarge 
the building if my practice grows? 

When you okay the preliminary 
sketches, the architect prepares 
working drawings, with dimensions 
to the fraction of an inch. These 
give you a visual guide to the build- 
ing: how it’s placed on the lot; the 
location of electrical switches and 
outlets, of heating and plumbing 
equipment, etc. From these draw- 
ings, blueprints are made. 

Along with the working draw- 
ings, you get specifications that de- 
tail the quality of equipment, grade 
of workmanship, and methods of 
construction. They include such 
data as the quality of paint and the 
number of coats to be used. 

Study the working drawings and 








s ecifications carefully. Any changes 
or additions from here on are known 
as extras: You're charged for them 
over the contract amount. 

Now you're ready to pick a con- 
tractor. If your architect is seeing 
the job through to completion, he 
handles most of the details. Con- 
tractors are asked to submit bids. 
The architect weighs the bids, ad- 
vises you who are the best men. 
After you choose one, the architect 
will furnish all the technical infor- 
mation necessary for the contract. 
It will detail what is to be done at 
what cost. 

During construction, the archi- 
tect visits the site at frequent in- 
tervals to check on quality of work- 
manship and materials. He makes 
up your schedule of payments to 
the contractor, okays the bills sub- 
mitted. He also helps you choose 
hardware, electrical equipment and 
plumbing fixtures. On completion 
day, he gives you formal notice 
that everything has been done ac- 
cording to the contract, and au- 
thorizes the final payment to the 
builder. [Turn page] 
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Every physician who has pr 
scribed RIASOL in psoriasis, saat 
lieve, feels the same way about th 
highly effective therapy. Clinical » 
sults speak for themselves: 

. Skin patches cleared or im send 
Before Use of RIASOL in 76% cases, in an average of 7} 
weeks. 

Complete disappearance of sj, 
lesions in a few weeks in many case 

Freedom from ill effects or unfj 
vorable reactions in all cases studie 

RIASOL contains 0.459 merecur 
chemically combined with soap; 
0.5% phenol and 0.75% eresol i 
a washable, non-staining, - 
vehicle. 

Apply daily after a mild soap bath 
thorough drying. A thin, invisible, 
nomical film suffices. No bandages nece 
sary. RIASOL may be applied to any are 
including the face and sealp. After on 
week, adjust to patient’s progress, 

RIASOL is ethically promoted. Supplic: 
in 4 and 8 fid. oz. bottles at pharmaciq 


or direct. 
Mail coupon today for your free clinic 
package. Prove RIASOL in your « 


After Use of RIASOL practice. 
MAIL COUPON TODAY—TEST RIASOL YOURSELF 
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12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 
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For a trouble-free job, here’s a 
check list of suggestions on how to 
get along with your architect: 

Never ask him to submit 
sketches before you sign a contract. 
Most architects worth their salt 
will turn down such requests. Make 
your decision on the basis of his 
previous work and what you've 
found out about him. 

Have him see the project 
through from start to finish rather 
than just draw up the plans. Many 
hitches can develop during actual 
building. 

¥ Don't vacillate. Take your 
time in making up your mind about 
what you want, then stick to your 
decision. 

Be certain the specifications 
include everything you want. Your 





architect will remind you of most 
items you should allow for, but he 
doesn’t carry a crystal ball. After- 
thoughts will be tacked onto your 
total bill. 

M@ Don’t bombard him with 
phone calls whenever you think of 
minor details. Make a list of such 
things and take them up with him 
at one time. 

Let your architect decide 
what contractors to request bids 
from. He knows those who are 
qualified and those who aren't. 

Never give orders to the 
contractor or to the workmen. In- 
stead, discuss your suggestions with 
the architect and let him take them 
up with the contractor. If any 
changes are to be made, he will 
then issue a written order. END 





rapidly. 


taking part in the plan. 





Doctors Eye Lawyers’ Client-Aid Plan 


@ Public relations-wise, the medical and legal profes- 
sions have a common problem: how to supply people 
of modest income with service at moderate cost. Hence 
the special interest doctors are showing in the American 
Bar Association’s Lawyer Reference Plan, a program 
now operating in thirty-one cities and spreading 


Aim of the LRP is legal advice tailored to people’s 
needs and means. Clients are interviewed at a bar as- 


sociation office then referred to one of a list of attorneys 


Any lawyer in good standing can [Continued on 149] 
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Cold Caute 
SCALPE 


A Powerful 
High Frequency Apparatus § 
Electro Surgical Procedy 


Tue WAPPLER COLD CAUTERY SCALPEL is a 


‘miniature high frequency apparatus 


which provides a high frequency current 
at can be utilized both for cutting and 


Hoagelasion. The name “Cold Cautery” 


yas selected to describe the effect of the 


‘jurrent when applied to tissue because 


he electrode itself is cold, while the hot 
‘joint, or thermal cautery, severs tissue 
‘ly a searing contact of a heated metal 
‘rire electrode. The thermal or hot point 
:putery has certain limitations for opera- 
‘lve work, such as excessive tissue de- 
‘truction by radiation of heat, which in 
‘urn creates severe scar formation. 
:| The Wappler Cold Cautery Scalpel be- 
‘pg a high frequency apparatus, provides 
‘hatting and coagulating current which 
‘lay be precisely controlled in intensity. 


. SPECIFICATIONS 

tedel C-450 is for operation on 110V. A.C. 50-60 cycles. 
* xdel C-450A is for operation on 220V. A.C. 50-60 cycles 
* del C-450B is for operation on 110V. A.C. 25 cycles. 
: A footswitch and vacuum tubes are furnished with 

4 each model. 


WRITE FOR LITERATURE 
which completely de- 
scribes various sets of 
electrodes and acces- 
sory instruments, 


ot ans 


Note 


these Convenience Feat 


Conducting cords leading to 
the active and indifferent 
electrodes are housed with- 
in the case. To return the 
cords to their original posi- 
tion, pressure on the button 
above them instantly re- 
winds the cord. 


The drawer and contents 
are automatically ejected 
from the case upon pressure 
on a button located directly 
above the drawer. 


The cord connector of the 
shock-proof footswitch is 
plugged into the outlet 
marked “Footswitch.” Bi- 
polar electrodes, handle 
and cord are plugged into 
the receptacle marked 
“Bipolar.” 


Two outlets marked “Light” 
in center of the panel pro- 
vide a means of supplying 
diagnostic light source. Con- 
ducting cords may be im- 
mersed in sterilizing solu- 
tion in tray. 
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hen Ways to Curb the Fringe Physician 
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Leaders of the profession 
air their views on an 


urgent disciplinary issue 


@ “He charged me $20 for a night 


alll” 


The executive secretary picks up 
pencil, says soothingly to his 
fate visitor: “Wefl, our medical 
beiety has just set up a grievance 
pmmittee. If you have a legitimate 
complaint, you're entitled to a full 
investigation. What were the cir- 
mstances?” 
“My wife took sick last night,” 
he man splutters. “We don’t know 
doctors here, so I asked the 
hotel room-clerk to get one. The 
n he called charged me $20 
eash—and all he did was give my 
wife some medicine. Name’s Bronk 
'—Dr. Harold Bronk.” 
The secretary puts his pencil 
. “I'm sorry,” he says, “but Dr. 
onk isn’t a member of our so- 
“You mean you won't do any- 


thing about this?” 


= “Nothing we can do, I'm afraid. 


bu might try writing him a letter. 
it the medical society can’t dis- 
pline anyone who isn’t a member.” 


| Organized medicine is learning 


b 


to curb the small minority in its 
own ranks that charges excessive 
fees, indulges in unethical prac- 
tices, or otherwise violates the pro- 
fession’s code. But what about doc- 
tors who are not members of medi- 
cal societies? What steps can medi- 
cine take to bring these physicians 
into line? 

There’s no easy answer. But de- 
vising some sort of answer is fast 
becoming a major must. For the 
growing success of medical society 
grievance committees focuses pub- 
lic attention on an embarrassing 
fact: A troublesome segment of the 
medical profession cannot now be 
reached by the profession’s self- 
regulatory drive. 

To shed some light on this prob- 
lem, MEDICAL ECONOMICS sounded 
out two dozen medical leaders. It 
asked for off-the-record opinions 
on what could be done. Result: a 
provocative assortment of top-level 


views. 


Recruiting Needed 


First, everyone agrees the time is 
ripe for a stepped-up membership 
drive by all medical societies. Says 
an eastern association secretary: 
“We need a determined effort to 
bring every licensed physician in- 
to medical society membership, for 
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pencil, says soothingly to his 
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tiety has just set up a grievance 
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‘complaint, you're entitled to a full 
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mstances?” 
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= man splutters. “We don’t know 
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_wife some medicine. Name’s Bronk 


—Dr. Harold Bronk.” 
| The secretary puts his pencil 
. “I'm sorry,” he says, “but Dr. 
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to curb the small minority in its 
own ranks that charges excessive 
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tices, or otherwise violates the pro- 
fession’s code. But what about doc- 
tors who are not members of medi- 
cal societies? What steps can medi- 
cine take to bring these physicians 
into line? 

There’s no easy answer. But de- 
vising some sort of answer is fast 
becoming a major must. For the 
growing success of medical society 
grievance committees focuses pub- 
lic attention on an embarrassing 
fact: A troublesome segment of the 
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reached by the profession’s self- 
regulatory drive. 

To shed some light on this prob- 
lem, MEDICAL ECONOMICS sounded 
out two dozen medical leaders. It 
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on what could be done. Result: a 
provocative assortment of top-level 
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THE GE MAXICON 


meets the medical profession’s long-felt need for x-ray equipment 
developed to grow with an expanding practice . . . providing just 
the x-ray facility required . . . unit by unit as needed! 


M** than just a new x-ray 
unit, the Maxicon is a fun- 


damentally new idea for a com- 
prehensive line of x-ray apparatus. 
Specifically designed to grow with 
your practice, Yes, the Maxicon 
permits you to choose only the 
x-ray facilities you actually want 
or require — from the simplest to 
the most completeunit. Comprised 
of a number of components that 
can be assembled in various com- 
binations, it covers the range of 
diagnostic x-ray apparatus from 
the horizontal x-ray table to the 
200-milliampere, two-tube, motor. 
driven combination unit. 


The Maxicon series has a wealth 
of utility wherever diagnostic x-ray 
is employed. The practicing phy- 
sician may select the basic unit, 
then let x-ray grow with his prac- 
tice—by simply adding successive 
components from time to time. 
The medical specialist may arrange 
to have only the x-ray facilities 
his specialty requires. The clinic 
or hospital will appreciate the 
application of a simple unit as 
auxiliary equipment in a busy de- 
partment, or a complete radio- 
graphic and fluoroscopic combina- 
tion to adequately meet the de- 
mands of any type of examination. 





Discover for yourself the remarkable flexibility of 
the Maxicon. Ask your GE representative for unique 
booklet demonstration, or write General Electric X-Ray 
Corporation, Dept. C-6, Milwaukee 14, Wisconsin. 
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only there can his activities be kept 
under control.” 

Says the president of a western 
society: “Organized medicine must 
face the fact that this job begins at 
home. We need, for example, more 
visiting committees—medical  so- 
ciety teams that can sell the ad- 
vantages of membership to doctors 
who haven't joined.” 

Adds a member of the AMA 
Judicial Council: “If the benefits 
of society membership are not at- 
tractive enough, then the benefits 
must be increased.” 

Says a New England delegate to 
the AMA: “A new attempt should 
be made to bring all nonmembers 
into the fold, for this situation seems 
to be getting worse. Recently I 
heard about an orthopedist who 





charged a man $2,000 to fuse a 
spine. This was clearly excessive, 
yet nothing could be done about it: 
The doctor didn’t belong to any 
medical society. 

“These things hurt medicine bad- 
ly. One such case makes people 
forget a hundred cases properly 


cared for.” 


Publicity Needed 


Second, the men interviewed em- 
phasized this point: Increased mem- 
bership won’t do much good unless 
the medical society itself is doing 
a public relations job. 

“This means,” says a field secre- 
tary, “that the society must have 
a well-publicized grievance com- 
mittee, an emergency-call service, 
a malpractice prevention plan, an 





“It says we should teach our children to look upon sexual 
intercourse as something fine and beautiful.” 


97 






















EEE ny 











Oetalled otage 
Sf Nyhins | 


A 20-page brochure prepared exclusively for 

the medical profession presents busy physicians with 
detailed dosage information relating to quantity, 
frequency and duration of administration in relation 
to menses, as well as indications, rationale, etc., 
regarding ERGOAPIOL (Smith) with SAVIN. This time- 
tested uterine tonic is thoroughly described in this 
brochure, “Menstrual Disorders—Their 

Significance and Symptomatic Treatment’ A copy, 
available to physicians only, will be supplied 

on request. Ethical since its inception, 

ERGOAPIOL (Smith) with SAVIN is dispensed 

only on your prescription. 


INDICATIONS: Amenorrhea, Dysmenorrhea, 
Menorrhagia, Metrorrhagia, and to aid 
involution of the postpartum uterus. 


GENERAL DOSAGE: 1 to 2 capsules, 
3 to 4 times daily —as 
indications warrant. 

In ethical packages of 20 
capsules each, bearing 
no directions. 


Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 
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other musts for a well-rounded pro- 


“Once the society is truly meet- 
| ing the public need, it can right- 
fully publicize—and thus enlarge— 
its membership. It can, for example, 
| give each member a large, eye- 
catching membership certificate for 
waiting-room display. This should 
state, in bold type, the standards 
of public service to which the doc- 
tor is dedicated. In time, public 
acceptance of this symbol would 
do much to force outside doctors 
into the society.” 

An eastern executive secretary 
chips in with another publicity 
idea: “Ultimately, I think every 
medical society should publish an 
ad in the largest dailies in its area. 
This ad should list all medical so- 
ciety members, thus putting the 
stamp of approval on those whose 
actions can be controlled.” 

A western colleague suggests a 
related service: “In newspaper, 
radio, and pamphlet advertising, 
the medical society should put 
more stress on the careful selection 
of a physician. Here’s the place to 

nse advice about picking re- 

ble men, known to be ethical 

their colleagues and by their 
patients.” 

Finally, what about legal action 
against unethical doctors who can’t 
be curbed in any other way? This 
wins approval from a majority of 
those interviewed, though not from 
il. Here is one man’s opinion: 

“To any medical community that 
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is honestly perturbed over the prac- 
titioner for whom the oath of Hip- 
pocrates means nil, I say ‘Clean 
your own house first.’ Then, to ap- 
prehend and punish these criminals, 
put dentures into your edentulous 
health and civil statutes. Remem- 
ber that when the American Bar 
Association wants to rid itself of a 
shyster, it does so through the 
process of law. Mere expulsion from 
the association does not stop the 
shady counselor from chasing am- 
bulances.” 


Stronger Laws Needed 


A midwestern delegate to the 
AMA follows up this same line of 
thought: “Our grievance commit- 
tee has taken up the cases of several 
nonmembers, even though it has 
no real jurisdiction over them. 
These complaints were later re- 
ferred to the state board of medi- 
cal examiners. The board has taken 
no action; the reason given us is 
fear of reprisal by lawsuit. In other 
words, either the board is too timid 
or the law is inadequate.” 

This man adds: “The board of 
medical examiners should be held 
responsible for the ethical conduct 
of physicians, as well as for their 
professional qualifications. The 
board should be made a court of 
appeal. A grievance committee 
within the medical society is only a 
constructive beginning.” 

His view is supported by the past 
president of an eastern medical so- 
ciety. Says this doctor: “My per- 
sonal opinion is that the AMA ethi- 






















































IMULA 


“L. A. Formuta is 
‘the treatment and prevention 
mic constipotion. Because it 
bulk and lubrication to the fecal 
by absorbing water, it promotes 
normal evacuation by producing normal 
_ Peristalsis-.Non-habit forming and easy to 
take, L. A. Formula induces patient acceptance 
. and it is economical too. Prescribe 
it in your next case of chronic constipation. 
Send for sample and literature now. 


Contains Plantago Ovata Concentrate with 50% 
Lactose and Dextrose as a dispersing agent. 


Burton, Pawsons Y Co. ) 


WASHINGTON 9, D. C._ 
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cal code ought to be made part of 
f} the legal code enforced by the state 
jeensing board. Then charges of 
# unethical conduct could be brought 
I before this board.” 
} At the very least, one AMA of- 
I fcer holds, the state legislatures 
ought to make specific ethical 
breaches unlawful. In one state, for 
example, though a dentist may not 
legally advertise his fees, a phy- 
sician may. The law could be made 
consistent by simple legislative fiat. 
“Stronger state laws against re- 
bating and fee-splitting would help, 
too,” says this doctor. “In only 
fifteen states, for example, are med- 
ical fee-splits banned by statute. 
Id say new legislation was needed 


4 in the other thirty-three.” 


Further legal action is suggested 
by the editor of a state medical 
journal. “Medical societies can 


operate outside their own frames,” 


he says, “by being willing to serve as 
prosecutors before courts or state 
boards. Association officers can, for 
example, furnish expert testimony 
that a certain doctor’s acts are un- 
ethical, dishonest, or grossly incom- 
petent. They can also make it im- 


possible for such characters to get 
malpractice insurance.” 

Here, then, are the experts’ best 
ideas for curbing the fringe physi- 
cian. In capsule form, they amount 
to this: 

{ Put on a vigorous recruitment 
drive aimed at bringing every phy- 
sician into his county medical so- 
ciety. 

{ Try out such recruitment aids 
as newspaper publicity, visiting 
teams of medical leaders, special 
benefits for new members. 

{ Jack up each society’s self-dis- 
cipline program, making sure it in- 
cludes a grievance committee, an 
emergency-call bureau, a malprac- 
tice prevention plan. 

{ Sell the public on the signifi- 
cance of medical society member- 
ship, via paid advertising and in- 
dividual certificates for waiting- 
room display. 

{ Sponsor legislative action to 
make the Principles of Medical 
Ethics enforceable by courts or 
state boards. 

{ Support legal action against 
local doctors who are corrupt, dis- 
honest, or incompetent. END 


Rear View 


@ A little girl was waiting in the proctologist’s reception room 
with her mother who had just had a rectal operation. The child 
stared curiously at the other patients, then loudly asked, 
“Mommy, does the doctor look at everybody's fanny?” 


—ADELE KING 


















Critical diagnosis quicker YX 
with the Bausch & Lomb 


MAY OPHTHALMOSCOPE 


Illumination of the fundus is brilliant, 
colors are more natural, and a field free from 
filament images and spots is made possible with 
the new Daylight Blue Light and May prism. 
Lenses, fingertip controlled, range from +20 

to —25.00D with numbers magnified and 
illuminated for easy reading in dark. 

Adjustable rheostat in handle. 


Available in handsome, durable case. 
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A judge’s ruling isn’t 
cash in the bank, but there 


ge ways of making it so 


@ The patient is well able to pay his 
doctor's bill—but doesn’t. The phy- 
sician exhausts every polite means 
of encouraging the debtor to settle 
finally takes him to court. A 
nt favorable to the doctor is 
down. Still the patient 
it pay. 

t next? What are the correct 
il procedures for the physician 
w in cases like this? 

First, the doctor writes the delin- 
quent patient, calling his attention 
to the court judgment and asking 
that the debt be settled. If this fails 
to bring remittance within two 
weeks, the next move open to the 
medical man is to garnish the pa- 
tient’s salary. An alternative would 
be to impose a levy on his bank 
account, automobile, or other real 








As the initial step in garnishing a 
salary, the doctor would have his 
attorney write the debtor's employ- 
et, inquiring as to his pay. Most 
employers answer such requests. If 
the employer. balks, a legal “order 
for discovery” may be obtained. 








Collecting a Court Judgment 
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If the debtor receives a weekly 
salary above a specified limit ($18 
in most states), the doctor may ob- 
tain a garnishment. This is a court 
order requiring the employer to de- 
duct a certain amount of the em- 
ploye’s salary (generally, 10 per 
cent) and to pay it to the plaintiff. 
If the employer fails to do this, he 
is not only guilty of contempt of 
court, but may be sued for the 
amount he failed to deduct. 

If the debtor is in business for 
himself and receives no salary, a 
court order may be obtained requir- 
ing him to pay a fixed sum weekly, 
usually 10 per cent of his average 
weekly income. The actual amount 
is set by the judge after he evalu- 
ates the debtor’s ability to pay. 

It is worth noting, however, that 
physicians seldom seek to garnish 
incomes of less than $30 a week. 
Although there is no legal ruling 
against the practice, by common 
consent it just isn’t done. 


How to Levy 


Another recourse is to impose a 
levy on the patient’s bank account 
or other property. The actual levy- 
ing is done by a court officer, vari- 
ously called a constable, a bailiff, 
or a marshal. In some courts, the 
sheriff handles this assignment. Best 





















Looking at the Biliary Tree... 
not Overlooking other Structures 


The bile acids are expected to drain and 
flush the biliary tract; to bring help against 
stasis and cholecystitis. Too, they are 
looked to for the vital digestion of fats. 
And perhaps these benefits are enough to 
expect from one agent. But truth is, the less 
obvious effects that flow from the bile acids 
in Doxychol-K may be for some patients 
of even greater importance. 


The high surface activity of Doxychol-K’s 
desoxycholic acid prevents an impenetrable 
coating of fat around particles of protein and 
carbohydrates. These other foods are thus 
exposed to the action of proteolytic 
and amylotropic enzymes. 


On fatty substances insoluble in water, 
Doxychol-K has a hydrotropic effect. With 
these it forms choleic acids, stable molecular 
compounds, which can then pass through 
the intestinal mucosa to the tissues. 


It is by these activities that Doxychol-K 
administration reaches beyond an impaired 
gallbladder, to bring better nutriment 
to far organs. 


Doxychol-K 


In each Doxychol-K Tablet there 
are 0.2 Gm. ketocholaniec acids 
derived from oxidized cholie 
acid. There is also 0.065 Gm. 
desoxycholie acid, a natural bile 


acid. 























Doxychol-K is supplied in bottles of 100, S00, and 1000 tablets. 


George A. Breon e. Company 


KANSAS CITY, MISSOURI 
RENSSELAER, N. Y. 
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is for the doctor to have 
his attorney make the necessary ar- 
rangements with the levying of- 


What if the doctor doesn’t know 
enough about the patient’s financial 
affairs to proceed against him? In 
id that event, he should have his at- 
7 | tomey get a court order for discov- 

| ery of the debtor's assets. 
) In this procedure, the defendant 
less | is summoned before a judge. He 


his income. Failure to provide this 
information is contempt of court; a 
false answer is perjury. 

It’s possible, of course, that the 
debtor may be found to be thor- 
oughly irresponsible—no job, no 
property in his own name, no inten- 
tion of paying the judgment if he 
can help it. Then the judgment 
should be “docketed.” This assures 
that the claim will remain valid for 
a long time (twenty years, in most 
states). It acts as a lien on any fu- 
ture properties the debtor may ac- 
quire. —GORDON DAVIDSON, LL.B. 
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ids | just then tell what property he 
owns, name his bank, state his 

K's | wages, and identify the source of 
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Thoughtful Service 


@ You can almost read the words 
“sound public relations” between 
the lines of the card at left, distrib- 
uted by the Colorado State Medical 
Society to its members. It reflects 
the doctor’s thoughtfulness for his 
patients. And it’s one way of letting 
them know that he’s keeping up 
with developments in his profession. 
Note that the card includes a 
phone number where a doctor can 
be reached in an emergency. The 
society might also have left the 
number blank. Then each physi- 
cian attending the clinic session 
could have filled in the number of 
his local substitute. Either way, 
such cards are a first-rate idea. 
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Newsman probes double-talk 
) healers the hard way: 

| by posing as a patient 


@Falling prey to a quack is like 
fing a barrel over Niagara Falls. 
) You take a dizzy ride and invite a 
soaking. 
- More people would think twice 
before consulting quacks if they 
ada clearer picture of what they 
me getting into. To give them 
that, Detroit Free Press re- 
John Murray posed recently 
a patient, let the hokum boys 
, electrify, atomize, pum- 
and bake him to their pocket- 
iks’ content. 
ay had been declared in 
health by his family physi- 
But the masters of malarky 
everything wrong with him 
general toxemia to maladjust- 
of the spine. Sample com- 


“How much would you like to 
spend?” 

‘Tve cured cancers that doctors 
had given up.” 

“Germs are the result, not the 
cause, of disease. The cause is con- 
gestion. People don’t eat the right 
food.” 





XUM 


4 Gullible’s Travels—in Quack Land 


“Surgery is the confession of 
failure on the doctor’s part. He 
doesn’t known what to do, so he 
cuts the diseased part out.” 

“Gravity works against proper 
blood circulation. We shake up 
your feet and improve circulation.” 

Typical of what the 1950 quack 
is up to were the antics of the 
“atomicist” who harnessed Murray 
to a contraption called an “atomic 
diagnosing machine.” This gadget, 
a shiny black box with a battery 
of knobs, sported a collar of wires 
which the charlatan hung about his 
patient’s neck. 


Atomic Diagnosis 
“This machine has 10,000 differ- 


ent rays,” he explained. “It works 
on the same principle as the atom 
bomb.” 

The “examination,” consisting 
mostly of knob twirling, was com- 
pleted in two minutes. Verdict: 
kidney disease. Medication: a hand- 
ful of herb pills. 

But Murray found atomic tech- 
niques mild compared with the 
strong-man tactics of an energetic 
naturopath. As he slapped his pa- 
tient on a table for a massage ma- 
chine workout, the medicine man 
confided that all ills are caused by 
“congestion.” A possible remedy, 
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Sodium Gentisate: A New Approach to the Treatment of Arthriti 





It has been estimated! that nearly 7,000,000 people 
(at least one in every 20 persons) in the United 
States have some form of “rheumatic” disease. 
Rheumatism (with arthritis the most important 
single cause) ranks first in prevalence among dis- 
eases, and second in the production of disability 
and invalidism. It is more common than the total 
number of cases of tuberculosis, diabetes, cancer 
and heart disease combined. 

The most common of the severe forms of the arthri- 
tides is rheumatoid arthritis. Although its etiology 
still remains uncertain, there are factors upon which 
there is general agreement.? (1) Rheumatoid ar- 
thritis has a definite tendency to be familial. (2) 
Eighty per cent of the cases occur between the ages 
of twenty and fifty with the peak at thirty-five to 
forty. (3) Females are more commonly affected 
than males in a ratio of 3:1. (4) Investigation 
shows that in the period preceding the onset of 
symptoms, emotional shocks are very common and 
this is frequently manifested by a severe depres- 
sion.* (5) Pregnancy causes an amelioration of 
symptoms in a significantly high proportion.* (6) 
Involvement of the liver, as in infectious hepatitis, 
causes a definite remission in a significant number 
of patients.5 

Since Klinge’s® original work in 1929, evidence has 
been accumulating that both rheumatic fever and 
rheumatoid arthritis are diseases of the interfibril- 
lar substance of the connective tissue.? The nature 
of this material is not well understood, although 
it is presumably a mucopolysaccharide in combina- 
tion with a protein. This theory holds that changes 
in the cellular components are secondary to changes 
in the interfibrillar material. The composition of 
two of the mucopolysaccharides found in inter- 
fibrillar material is known: (a) chondroitin sul- 
furic acid, and (b) hyaluronic acid.§ Changes in 
chondroitin sulfuric acid have been studied in 
hyaline cartilage which is affected to a considerable 
degree in rheumatoid arthritis.® 

These changes have been on a purely morphologi- 
cal basis® and consist chiefly of destruction of 
hyaline cartilage, presumably due to interference 
with its blood supply by the overgrowth of pannus 
and granulation tissue, both beneath the subchon- 
dral plate and on the surface of the joint. 


On the other hand, changes in the hyaluronic acid 
of the joint fluid have been shown to be present 
in active rheumatoid arthritis.1°."" These changes 
in active disease consist of depolymerization of the 
hyaluronic acid and an increase in the total amount 
of hyaluronic acid present. The excessive presence 
of hyaluronidase, moreover, has been acknowl- 
edged to produce a denaturization of mucin in the 
synovial fluid, the varying degrees of which are 
valuable for their diagnostic as well as prognostic 
indications.’? Clinicians** have concluded that the 
increase of hyaluronidase activity may be respon- 
sible for the breakdown of interfibrillar cement. 

A rational approach to the problem, therefore, de- 
mands a therapeutic agent that will act to inhibit 
the spreading effect of hyaluronidase. 


ee 


Meyer and Ragan" treated patients having rhe, 
matoid arthritis and acute rheumatic fever wih 
sodium gentisate, a hyaluronidase inhibitor, They 
results were uniform and notably favorabk 
Within a few days there followed a disappearang 
of pain, swelling and joint inflammation, 

The increase in urinary glucuronic acid observe 
with salicylates does not occur with gentisate 
This phenomenon has been assigned to the rapi 
oxidation of the gentisates.'5 It is indeed likely, a 
shown by examination of the structural formuls 
of these two compounds, that the antirheumatic 
action of the salicylate in forestalling the spread 
of hyaluronidase’® is attributed to its partial ox, 
dation in the body to a gentisate. 
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SODIUM GENTISATE 


The corrective action of sodium gentisate is gen. 
erally not an immediate one; therefore, as an added 
therapeutic measure, a salicylate, which provides 
prompt relief from pain, should be included ia 
the formula. 

The product of choice, therefore, should be 
GENTARTH Tablets, prepared by the Raymer Pha 
macal Company of Philadelphia. 

Each salol-coated GENTARTH Tablet contains: 


Sodium Gentisate 

Raysal-Succinate 
(representing 43% Salicylic Acid and 3% Iodine 
in a Calcium-Sodium Phosphate Buffer Salt Com. 
bination) 

Succinic Acid 


100 mg. 
325 mg. 


130 mg. 


The recommended dosage is two or more tablets 
three or four times daily (after meals and befor 
bedtime). 

GENTARTH Tablets are supplied in bottles of 100, 
500 and 1,000 and are available at all pharmacis 
on prescription. 
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he opined, was to live on water for 
thirty-one days. 

His cure for a cold consisted of 
swathing the patient’s chest and 
forehead with moist bands, hooking 
the sufferer up to still another ma- 
chine. 

“In a few minutes,” Murray re- 
ports, “I felt as though my head 
and chest were in an oven. Sweat 
poured out; my nose was as dry as 
overbaked meat.” 

“Fever,” said his tormentor 
cheerfully, “is nature’s way of cast- 
ing out illness. We simply help na- 
ture along.” 

Treatment lasted about five min- 
utes. When the ordeal by fire was 
over, Murray was turned out into 
the chill of a near-zero day, $5 


lighter. 
Brain W aves 


Next visit was to a faith healer. 
Treatment consisted of nothing 
more strenuous than absorbing 
thought waves. The doctor of 
double-talk made no diagnosis. His 
“special powers” could cure any- 
thing, he explained. 

Ordering the patient to lie down, 
the swami waved his hand back 
and forth. This motion, he said, 
would cause a tingling sensation 
resulting in cure. 

“My leg tingled all right,” Mur- 
ray observes. “But it was because 
the table edge caught my ankle. 
My leg went to sleep.” The tingle 
treatment cost $2. 

Considering his tour incomplete 
without a visit to a chiropractor, 
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Murray next stopped off at the 
“Head-to-Toe Health Service.” The 
proprietor’s fee for a “complete ex- 
amination”: $15. 

Although Michigan limits chiro- 
practors to manual manipulation of 
the spine, Murray received a head 
and chest X-ray. The chiropractor 
also took a urine sample, blood 
smear, and blood-pressure reading 
—for good measure putting mano- 
meter cuffs on both arms. He then 
plunked the patient’s feet in a pan 
of water and wired him to an elec- 
tric apparatus that massaged his 
legs. 


Enemas 


This over, Murray was ready to 
climb back into his clothes and call 
it a day. But the haymaker was yet 
to come. He was led back to a bath- 
room where he took one look and 
gulped. There, ready and waiting, 
was the full paraphenalia for giv- 
ing enemas. 

“I was trapped,” he reports. “He 
poured a seemingly endless amount 
of water into me, kept asking, ‘Feel 
any cramps?’ I can tell him now— 
the cramps came later.” 

The experience was no help to 
Murray’s health. But readers who 
suffered vicariously along with him 
found his stories a fine cure for 
quacks, 

In publicity of this nature, 
Michigan’s ethical physicians saw 
hope of a public demand for legis- 
lation that would finally and effec- 
tively hamstring local charlatans. 

—ROBERT M. HARLOW 
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When pregnancy is first diagnosed, the need for increased amounts of calcium, phor 
phorous, iron and vitamins is already present. 

OBron—specifically designed for the OB patient—provides balanced proportion 
of calcium, phosphorous, iron and vitamins to meet the added nutritional demand of 
the mother and to safeguard the optimal development and growth of the fetus, 

Especially beneficial during the period of lactation, 
OBron supplies adequate vitamins and minerals to protect 
the nutritional state of the mother and insure an optimal 
content of these nutrients in the milk for the nursing child. 


OBROWN....... 


CALCIUM - IRON > PHOSPHORUS - VITAMINS...ALL IN ONE CAPSULE 


*Dicalcium Phosphate, Anhydrous... 768 mg. Vitamin B, (Riboflavin)............ 2 mg. 
Ferrous Sulphate U.S.P..........++. 64.8 mg. Vitamin Bg (Pyridoxine Hydrochloride) 0.5 mg. 
Vitamin A (Fish-Liver Oil)... 5,000 U.S.P. Units Vitamin C (Ascorbic Acid)......... 37.5 mg. 
Vitamin D (Irradiated Ergosterol) 400 U.S.P. Units Niacinamide........seceeceecees 20.0 ing. 
Vitamin B, (Thiamine Hydrochloride). 2 mg. Calcium Pantothenate.........+++ 3.0 mg. 
*Equivalent to 15 grains Dicalcium Phosphate Dihydrate 
ote, 
5. B. ROERIG & COMPANY > = 536 .N. Loke Shore Drive * Chicago 11, ll 
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Recent ‘mercy deaths’ bring 
modest membership gains 
among M.D.’s and laymen 


e‘Seems to me we should deal 
wih our own teen-age problem 
first. Why should I support a move- 
ment for youth in Asia?” 

Such used to be the reaction of 
many people approached by the 
Euthanasia Society of America, 
Inc, in its campaign to legalize 
mercy death. But no more, says 
Dr. Robert L. Dickinson, president 
of the organization. “Nowadays 
they at least know what we're talk- 
ing about when we use the word 
euthanasia. And we're signing up 
new members faster than ever be- 
fore.” 

The reason lies, of course, in the 
welter of mercy-death cases in the 
headlines during the past year. The 
Paight killing in Connecticut, 
where a 20-year-old girl shot her 
cancer-doomed father started the 
boom off. But the society got its 
biggest boost from the New Hamp- 
hire trial of Dr. Hermann N. 
Sander. Less publicized, though al- 
% helpful in recruiting new mem- 
bers, was Pennsylvania’s fratricidal 
Mohr case, again involving cancer. 





futhanasia Society Exploits News 


But the Euthanasia Society has 
not yet reached a size within hail- 
ing distance of the publicity it en- 
joys. Though the Paight and Sander 
affairs swelled its dues-paying rolls 
by 20 per cent in a few months’ 
time, its membership is still under 
600. Much of its influence stems 
from sympathetic outsiders, like the 
1,100 physicians and 386 clergy- 
men who signed its petition to the 
New York State legislature for a 
euthanasia law two years ago. 


Few Doctor-Members 


Actually the society has only 
about 100 M.D.-members. Nearly 
a third of these, however, are listed 
in its roster of officers, directors, 
and advisory council members, 
lending a strong coloration of med- 
ical backing to the enterprise. 

Among the more prominent med- 
ical members, besides Dr. Dickin- 
son, ‘are Drs. Foster H. Kennedy, 
Howard W. Haggard, Frank L. 
Meleney, and John F. Erdmann. 
Advisory council members include 
authors W. Somerset Maugham, 
Robert E. Sherwood, and Eugene 
O’Neill; poet Robert Frost; profes- 
sional liberals Arthur Garfield Hays 
and Max Eastman; birth-controller 
Margaret Sanger; plus the Rev. 
Harry Emerson Fosdick and some 
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men. 


The euthanasia idea is, of course, 
almost as old as human suffering. 
The word itself (from the Greek, 
“easy death”) was bandied around 
by Roman philosophers. But to- 
day’s formal movement to write it 
into law got its start as recently as 
1936, with the formation of Brit- 
ain’s Euthanasia Society (backed 
by such figures as Julian Huxley, 
Dean Inge of St. Paul’s, and George 
Bernard Shaw). Though an at- 
tempt to push legislation through 
Parliament came to grief, the idea 


jumped the Atlantic and the Amer- 
ican society was founded in 1938. 


Until 1949, the membership of 


the U.S. group was confined almost 
wholly to New York. Last fall, how- 


ever, the society seized on the 
Paight case to set up a Connecticut 


chapter under Dr. Mildred H. 


Clark of New Haven; this unit now 
boasts about thirty members. Plans 


are also afoot to organize in Allen- 








other Protestant and Jewish clergy- 
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town, Pa., locale of the Mohr case 
But the organization’s hopes for , 
sizable New Hampshire chapter are 
waning; for Manchester doctors and 
clergymen, after indicating some ip. 
terest at the time of the Sande 
trial, have reportedly reconsidered, 


Society Activities 


Meanwhile the national (New 
York) body continues its stepped. 
up activities. These include ten to 
twenty speaker engagements each 
month; 500 request packets of lit 
erature mailed to libraries, schools 
and discussion groups in the firs 
quarter of 1950; circulation of a 
propaganda movie entitled “Live 
Today for Tomorrow”; and prepare 
tion of a petition to the U.N. Com 
mission on Human Rights, plugging 
“the right to die for incurable sul 
ferers.” To finance these activities, 
members pay from $2 to $100 in 
annual dues. 

The society estimates the num 
ber of mercy killings each year in 
the United States at twenty to 
twenty-five. “But this does not in 
clude suicides, many of which we 
believe are instances of merciful re 
lease,” says a society spokesman; 
“nor does it include deaths hastened 
by .physicians, though not so 
ported.”* 

To do away with imprompt 
(and sometimes inhuman) merey 
killing, the society advocates a bil 
to legalize the act in the severd 





*This implication is hotly denied bv suc 
prominent physicians as Dr. John F. Conlin 
See “Should We Legalize ‘Mercy Killing’? 
May 1950 issue. 
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: . with “Exorbin? one of the latest advance§ i 
=? attacid therapy. “Exorbin” is an anion 
'Y tO] which adsorbs hydrochloric acid from 
ot in | teleases the acid molecules in the alkaline 
h We} Suse of administration is a definite advantafé of “Exorbin” Tablets. These palatable tablets are rapidly 
ul re-| broken down in the mouth by chewing, and the dispersed resin is swallowed without the aid of fluids: 
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man; | thus the antacid is made readily available for prompt action in the stomach. 
tened No interference with normal bowel function! “Exorbin” No. 373 is presented in tablets of 

P P > 0.25 Gm. (4 grains); bottles of 100. 

O Te} Noalteration of acid-base balance of body fluids* Also available in Powders, 1 Gm. (15 grains), ’ 

No toxicity even with massive dosages* 3] No. 372; boxes of 50. i 
miptu f ‘Krsemer, M.: Postgrad. Med. 2:431 (Dec.) 1947. ; 

| "Krsemer, M., and Siegel, L. H.: Arch. 

ETCY F Sarg. 56:318 (Mar.) 1948. - @° ‘ 
a bill} "Matin, G. J., and Wilkinson, J.: Gastroenterology i 
veral #525 (Ape.) 1946. Ly A 


























"just a few pounds” overweight 
signe 
than: 
How wrong the patient is who shrugs off ‘‘a few pounds” davil 
of overweight as something of little consequence! that 
As every physician knows, those ‘few pounds” overweight may or 
put that patient ‘‘a few feet underground” before his time. iss 
Weight reduction—of even a few pounds—is often the surest two « 
means of lengthening life and diminishing future illnesses. gate 
Smith, Kline & French Laboratories, Philadelphia fl 
— 
. s . nephri 
‘ i 7% : « ad ‘> 
tt qe Tatilth ., late he 
VEXCOTINE’ SUITATE <@ 
The most effective drug for control of appetite in weight reduction 
tablets 
elixir 
5 





*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 


states. Here’s how it summarizes the 
measure: 

{ “Any sane person over 21, ‘suf- 
fering from severe physical pain 
caused by a disease for which no 
remedy affording lasting relief is at 
the time known to medical science,’ 
may address to a court of record a 
signed and attested petition for eu- 
thanasia, accompanied by an affi- 
davit from his attending physician 
that the ‘disease is, in his opinion, 
incurable. * 

{ “The court shall appoint a com- 
mission of three persons, at least 
two of them physicians, to investi- 
gate all the factors involved in the 
case and report to the court wheth- 
‘Besides cancer, says the society, such 


diseases include certain forms of arthritis, 
nephritis, and osteomyelitis. 








er the patient understands the pur- 
pose of the petition and comes 
within the provisions of the act. 

{ “Upon a favorable [sic] report 
by the commission, the court shall 
grant the petition, and euthanasia, 
if still requested by the patient, 
may be administered by a physi- 
cian or any other person chosen by 
the patient or the commission.” 

The society concedes there is 
small chance for early enactment of 
such a law anywhere in the coun- 
try. But, imbued with its mission, 
it presses on, holding aloft its 
emblematic caduceus with wings— 
perhaps an unconsciously ironic 
combination of the symbol of the 
healing art with that of the here- 
after. END 





under pressure lately.” 
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“One nervous woman 


can give rise 

















to more diverse, 
undiagnosed and 


undiagnosable 





complaints 
than a whole Ho 
pathological ward. Al 


Harding, T.S.: M. Rec. 160:198, 1947 


For the many patients, especially women, 
who complain of nervous tension throughout | Thes 

the day and wakefulness during the night, 
EsKAPHEN B E rxir is an ideal preparation. 


EskaPHEN B E .rxir provides both the calming action 
of phenobarbital ('/, gr. per 5 cc.) and the 
tone-restoring effect of thiamine (5 mg. per 5 cc.).} » Dr 


Eskaphen B Elixir :. 


The delightfully palatable combination it for 
of phenobarbital and thiamine. colleg 


Smith, Kline & French Laboratories, Philadelphia 
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How to Buy 
A Used Car 


These hints will prevent 
your picking a dud when you 
shop for that extra car 


@Dr. Anderson’s wife had been 
working on him for several months. 
“‘Wouldn’t it be nice,” she’d say, “if 
we had another car? Then I could 
jun my errands without leaving you 
high and dry. And Jack could use 
it for dates when he’s home from 
college.” 

One day the doctor noticed a 
shiny, three-year-old model in a 
downtown used-car lot. It looked 
like such a bargain that he snapped 
it up, proudly brought it home. 
Next day, his wife had the oil 
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changed, whereupon the engine 
developed a knock that would have 
put a woodpecker to shame. It 
turned out that an _ extra-heavy 
grade of oil had been used to 
silence the badly-worn motor. 

But the worst was yet to come. 
The garage mechanic discovered a 
poorly welded crack in the car’s 
frame. “Looks like this baby was 
once in a pretty bad collision,” he 
said. Overnight, Dr. Anderson’s 
“bargain” had turned into a first- 
class gyp. 

Many used-car dealers have a 
full quota of such rattletraps, 
patched together and waiting for 
the unsuspecting customer. But 
that’s no reason to chalk off the pos- 
sibility of getting a good second- 
























ica gradual lowering of blood pressure 


is so important in hypertension, Nitranitol is almost universally pre- 
scribed in such cases. Its gradual action and its ability to maintain lowered pressure 
for prolonged periods make Nitranitol an ideal vasodilator. Nitranitol, virtually non- 


toxic, is safe to use over long periods of time. It is available in these four forms: 


® When vasodilation alone is indicated. Nitranitol, (% gr. man. 
nitol hexanitrate. ) 


® When sedation is desired. Nitranitol with Phenobarbital. (% g. 
Phenobarbital combined with % gr. mannitol hexanitrate. ) 

For extra protection against hazards of capillary fragility. 
Nitranitol with Phenobarbital and Rutin. (Combines Rutin 20 mg, 
with above formula.) 


When the threat of cardiac failure exists. Nitranitol with 
Phenobarbital and Theophylline. (% gr. mannitol hexanitrate com- 
bined with % gr. Phenobarbital and 1% gr. Theophylline. ) 


\ITRANITOI 


CINCINNATI @ U.S.A. For gradual, prolonged, safe vasodilation 
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hand car as a spare for the family. 

Before you go shopping, do a 
litle spadework: Check the clas- 
sified section of your local news- 
paper. Browse through a few used- 
car lots. Compare prices of the 
models you're interested in. 


Where to Buy 


Make up your mind at the start 
to be choosy where you do business. 
Give a wide berth to any dealer 
guilty of flamboyant advertising. 

To get the names of reliable out- 
fits, check with your local chamber 
or better business 
bureau. You can also invite sugges- 
tions from the dealer who sold you 
your new car. If he happens to sell 
used cars (taken in trade for new 
ones), he’s probably your safest 
bet. You can be sure he'll want to 
keep your good-will. 

You may be able to get a good 
buy from a private individual. But 
it’s risky unless you know him. For, 
unfortunately, there’s no foolproof 
way to make sure his title is clear. 
Best check: a search of the county 
derk’s records. Judgments against 
the owner probably will be entered 
there. You also can ask the owner to 
pledge in writing that no liens exist. 
This gives you the doubtful privi- 
lege of suing if he’s not telling the 
truth. 

The beauty of many a second- 
hand car is only enamel-deep. To 
cover up flaws, it may have been 
repainted. Is this the case? You 
can usually tell by opening the 
door and examining the edges. If 
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* HANDITIP * 


Rubber Pencil 


A typewriter eraser set in a wooden 
shaft so it can be sharpened like a 
pencil will help your secretary cor- 
rect her typos with neatness and 
dispatch. Many find it easier to 
grasp, more accurate to use than 
the old disc type. Ten cents at most 
any stationer’s. 


* * * * * 


the paint is chipped, the original 
coat may show through. 

Low mileage is no gauge of the 
use a car has had, for the speedo- 
meter may have been set back. But 
if brake- and clutch-pedal pads and 
floor mat are badly worn, it’s a 
cinch the car has seen a lot of 
service. If they have been replaced, 
the answer is also obvious. 


Check on Wear 

Wear on the driver’s side of the 
front seat may also tell a more 
accurate story than the speedo- 
meter. And dirty upholstery points 
this moral: If the former owner 
neglected the appearance of his 
car, is there any reason to believe 
he took better care of the motor? 
P.S. Look under seatcovers, too. 

Another telltale sign of a car’s 
usage is the tires. The speedometer 
may read 20,000 miles. And the 
tires may look in good shape. But 
if all tires are not alike, the speedo- 
meter is probably lving. New auto- 
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4 times greater che 
of coronary arteries in 


“The average cholesterol content. of 
the coronary arteries in a group of 
patients who died from an acute coron- 
ary artery thrombosis was four times 
as great as the average cholesterol con- 
tent of the coronary arteries in a com- 
parable group of control patients.” 


“Hypercholesterolemia was found in 
most of the patients who died of acute 
coronary artery thrombosis, as com- 
pared to a normal blood cholesterol 
average in the comparable control 
group.”? 


methischol 


supplied in bottles 

of 100, 250, 500 and 
1000 capsules, and 16 
oz. and 1 gallon syrup 


write for samples and literature 


U. S. Vitamin Corporation 


Casimir Funk Labs., Inc. (affiliate) + 250 East 43rd St. * New York 17, N. Y. 





in coronary arteries 


asterol content 
atal coronary thrombosis’ 


Accumulating evidence shows that 
lipotropic therapy [Methischol] will 
reduce elevated blood cholesterol 
levels®*4 ... and even may “prevent or 
mitigate” cholesterol depositions in 
the intima of blood vessels in man and 
animals. 


It has already been reported that in 
patients who have had acute coronary 
occlusion, lipotropic therapy may sig- 
nificantly prolong life over an un- 
treated group with the samediagnosis.' 


suggested daily therapeutic dose of 
9 capsules or 3 tablespoonfuls provides: 


Choline Dinydrogen Citrate . | 2.5m 
di-Methionine . 7 8 & 10 * 
Inositol {2 iArteto® wae 
“present in Methischo! Syrup es 115Gm. 
cholinechionide, : 
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mobiles come equipped with the 
same make and grade tires on all 
four wheels. 

Used-car lots are often grave- 
yards for wrecks. The dealer buys 
them for a song, fixes them up, 
then sells them for a tidy profit. 
Trouble is, they generally have 
structural defects that aren't ap- 
parent. It’s wise to avoid taking 
chances with any car that looks like 
it may have been in a collision. 


Spotting Wrecks 


Shopping by daylight, you can 
spot a wreck easily. Here’s how: 

{ Look for dents that have been 
pounded out and painted over. 

{ Examine the underside of fend- 
ers for signs of repair. If one fender 
appears newer than the rest, it’s 
probably been replaced. 

{ Take a peek underneath the 
car, especially around the front 
axle. Large welded areas and 
blackened or rusted sections are 
likely signs of a smash-up. 

Watch for clues that point to 
large repair bills: Tires that are 
worn unevenly indicate poor wheel 
alignment. Spots of water under 
the car may be from a leaky radia- 
tor. Too much play in the steering 
wheel is a sign of worn or loose 
steering assembly. Heavy or dirty 
oil on the oil gauge probably means 
piston rings are shot. 

If a car passes muster on these 
counts, ask to take it out alone for 
a couple hours. If the dealer ob- 
jects, heed the warning and go else- 
where. If he asks you to sign any 
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papers, read them carefully. If he 
wants a deposit, get a receipt that 
says you'll get your money back 
when the car is returned. 

After you've started the engine, 
try these tests: 

{ With the motor idling, check 
the ammeter. It should hover near 
zero. When you step on the gas, 
the needle should hop to the charge 
side. The oil gauge should rise at 
least halfway. 

{ Jockey the accelerator up and 
down while keeping an eye on the 
back window. Clouds of bluish 
smoke from the exhaust tab the 
car as an oil burner. It needs a new 
ring job or rebored cylinders. 

{ With the engine turning over 
slowly, shift into low gear. Then 
let out the clutch gradually. If the 
car is in good shape, it should move 
ahead without bucking. 

*QTry driving alternately for- 
ward and backward, shifting as 
fast as possible. If the clutch slips 
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Westinghouse 


rone Bucky radiography, vertical fluoros- 
»py, vertical Bucky radiography and hori- 
»ntal fluoroscopy—are now available in one 
‘w-cost unit. And conversion from one 
nction to another is a matter of seconds. 
ecause of perfect counterbalancing, only 
iger-tip effort is required. Locks and con- 
ols are held to the minimum consistent 
ith thoroughly satisfactory operation. 

Compact and smartly styled, the RX re- 
tires only 6 square feet of floor space when 
* in use. Only one tube is used for all 
chniques, and can be furnished in various 


ma ratings to suit your requirements. 

Call your local Westinghouse X-Ray 
Specialist, or write Westinghouse 
Electric Corporation, 2519 Wilkens 
Ave., Baltimore, Maryland. J-08216-A 
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or engages with a jerk, or acts up 
in other ways, it may need replace- 
ment. 

{ Driving along at about fifteen 
miles an hour, listen for a light 
metallic tap. It’s usually caused by 
loose wrist pins. 

{Pick some bumpy roads. Are 
rattles pronounced? They're prob- 
ably caused by worn spring sus- 
pension, shackle bolts, and bush- 


ings. 

{Start slowly up a hill in high 
gear. A deep, muffled knock will 
tell you the main bearing is loose. 
Coast down the other side in high 
gear. The motor should hold the 
speed down. This test will bring 
out most abnormal noises in the 
engine. 

{ Driving at a speed of about 
forty-five miles an hour, release the 
accelerator, letting the car’s mo- 
mentum carry it along for a hun- 
dred yards or so. If you hear a 
rapping noise in the engine, it’s 
probably the result of loose or 
worn-out bearings. 

{ On a straight, level road, take 
your hands off the steering wheel. 
The car should hold a straight 


course for several hundred feet. 

{ Apply the brakes suddenly. If 
they grab, squeal, or cause the car 
to swerve, they may need new lin- 
ings. Check the emergency brake 
on a steep grade. 


Final Check 


No old car, even one in good 
shape, will pass all these tests. 
So for a sound evaluation, have an 
experienced mechanic go over it 
for you. In some cities, mechanics 
make a regular business of doing 
this. Your local AAA can often sug- 
gest one. The checkup shouldn't 
cost more than $10. It will be 
worth it to have an impartial, ex- 
pert opinion. 

Before you close the deal, it’s 
a good idea to get a written guaran- 
tee that the dealer will pay for 
all or part of the necessary repairs 
for the first month or two. The 
guarantee should specify that re- 
pairs include cost of labor as well 
as new parts. 

A final note: If you're in no hurry 
to buy, wait until fall. Soon after 
the new models are announced, 
used-car prices usually drop. END 


Baby Sitzer 


@ I circumcised a small child and instructed the mother to give 
him a sitz bath the next day. Soon after she had left the drug- 
gist called to ask what medication I had prescribed. “Mrs. Jones 
is here,” he said in a baffled tone, “and wants me to sell her a 


quarter’s worth of sitz.” 


—L. S. MC NEILL, M.D. 
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FOR PHYSICIANS, SURGEONG@N 


In Office, Home, Operating Room 
and All Cleansing Procedures 


You'll say it’s a top quality bar of hard- 
milled soap— yet its ingredients give re- WHAT YOU GET IN GAMOPHEN 
sults never obtained from any soap. Bactericidal action. Sustained low 
Gamophen contains hexachlorophene count in regular use. Emollient effect 
(2%),* the most effective, longest-acting —no irritation. Quick, rich lather in F 
skin antiseptic known. The soap base any water. An excellent deodorant. 
was specifically selected to provide opti- Economy —less than half the cost of 
mum release of hexachlorophene’s bac- liquid soap. Tremendous Time Saver- 
tericidal properties, without irritating or 3-minute scrub is sufficient. 
drying the skin. Gamophen has been 
tested in 3% years of laboratory and 
clinical evaluation. genic and non-pathogenic bacteria. 
Prolonged Antibacterial Effect Several investigators have found th 
The hexachlorophene exerts a pro- the standard scrub of 15 or 20 minutd. 
longed antibacterial effect against the may safely be reduced to from 3 to 
resident flora of the skin, gram-positive minutes when Gamophen is used. 
and gram-negative organisms, patho- In a series of comparison tests it 
*“Hexachlorophene” has been accepted by the | found that the bactericidal action 
eg Pharmacy and Chemistry of the Amer- Gamophen was 36% greater again 
can Medical Association as the generic term 


, for dihydroxyhexachlorodipheny! methane. mixed cultures of S. aureus, S. hemolyt 
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ND HOSPITAL PERSONNEL 


Emollient, Rich-Lathering, Fast-Acting 
Continuously-Effective, Economical 





nsand E. coli, and 10% greater against 
welchii, than 342% tincture iodine. WHERE TO USE GAMOPHEN 
When used routinely for all cleansing In office and home. In the hospital 
asions in hospital, office and home, wherever soap is used—by staff per- 
bamophen establishes a protective anti- sonnel or patients. For pre-operative 
erial film which exerts a continuous antisepsis of skin. Industrial clinics 
jon. The marked degree of suppres- and first aid stations. 
jon achieved is maintained as long as 
his soap is used regularly and for sev- 
days after its use is stopped. The In other tests, hexachlorophene in 
se of alcohol or other solvent rinses is | Gamophen was found to be more effec- 
bntraindicated. tive than it was in other vehicles, such 
Bactericidal in 3-minute Scrub as certain liquids having an acid pH, in 
4 Gamophen Soap is alkaline in solu- _ which it is bacteriostatic but not bacteri- 
jon, with a pH of 8.5 to 9. It is bacteri- cidal. Liquid solutions having an acid 
dal in a $-minute scrub in the concen- _— pH lower the effectiveness of hexachloro- 
tations used in normal scrub conditions. _ phene. 
quickly produces a thick, rich lather, Gamophen is supplied in 444-oz. bars 
min hard and cold water. Every lot for home and office; in 2-oz. bars for hos- 
nduced is tested for potency. pital personnel and patients’ use. 


FREE—FULL-SIZE BAR FOR TRIAL 
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ETHICON, New Brunswick, N.J. DEPT. ME-650 


Please send Gamophen Soap and Literature. 
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Know Your Insurance 


It pays, since you'll 
never collect for losses 


your policies don’t cover 


@ When you're depending on in- 
surance, ignorance is no excuse—or 
protection either. Bear in mind 
that insurance policies are legal 
contracts between you and the 
company. They cover the contin- 
gencies listed, under the conditions 
listed, and in the amounts de- 
scribed. And all the wishful think- 
ing in the world can’t change them 
after a loss occurs. 

Take the case of the doctor 
whose nurse fell down his front 
steps. He thought his liability insur- 
ance covered the accident. But his 
security vanished when the adjuster 
pointed out that he had only public 
liability insurance. Non-residents 
were covered, but his employes 
weren't. There’s a world of dif- 
ference to the insurance company. 
And there was for the doctor, too. 
In dollars and cents. 

The doctor could have corrected 


the omission easily—if he’d discoy- 
ered it in time. All he needed was 
an endorsement on his policy giy- 
ing him employer's liability cover. 
age at a fixed per capita charge~ 
or, better still, a comprehensive 
personal liability policy. As it was, 
he paid the nurse’s claims out of 
his own savings. 

You may not face similar risks, 
but the basic point remains: To be 
sure you're insured, know your pok 
icies inside out. Let’s underscore 
the moral by examining the fine 
points of various forms of insura 


Fire Insurance 


Special care must be given to f 
insurance because a single fire ¢ 
wipe out the savings of a lifetime 
Fire insurance companies can 
imburse you for the loss of your 
home or equipment only if you are 
farsighted enough to secure ade 
quate coverage before the fire. 

If your office is in a business 
building, your fire insurance policy, 
on your furnishings and equipment 
may contain a co-insurance clause, 
If your home is in New York City 





*Prepared with the help of insur- 
ance specialists, this article was 
checked by staff members of the 


Association of Casualty and Surety 
Companies and the National Boa 
of Fire Underwriters. 
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cover. fa COMPOSITION: A __ sympathomimetic 
+ <44 amine, Isopropylarterenol Sulfate. 

arge— ACTION AND USES: Recommended for 


nsive Pe ( the symptomatic relief of bronchial asthma, 

4 ie ; Norisodrine is chemically similar to ephe- 
Was, drine and epinephrine. It has a stimulating 
ut of effect on the sympathetic nervous system re- 
sulting in dilatation of the bronchi. Gives 
both relief from the immediate attack of 


risks, Fae asthma and symptomatic relief in chronic 
To be ai asthma—mild, moderate or severe. Useful 
0 ; for patients not relieved by epinephrine. 


ae 

c pol im ADMINISTRATION AND DOSAGE: 
score | im ' For oral inhalation, Norisodrine may be 
given either as powder with the Aerohalor® 
fine fe or in solution with a nebulizer. It is taken 

‘ only through the mouth. Dosage must be 
carefully adjusted to the patient, as Nori- 
sodrine is a potent drug. The first dose should 
be administered in the presence of the physi- 
cian to establish the needed dosage. 


CONTRAINDICATIONS: Ephedrine, epi- 
nephrine, or other sympathomimetic drugs 
should not be administered simultaneously 
with Norisodrine, since the toxic effects are 
additive. Patients should be warned against 
overdosage. 

HOW SUPPLIED: Norisodrine Sulfate, 
10% and 25%, powder for oral inhalation, in 
Aerohalor Cartridge (a multiple-dose cart- 
ridge). Vials of 3 cartridges, 4 vials to box. 
Norisodrine Sulfate Solution, 1%, bottles of 
10 ce. 
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Administration—As a dietary supple- 
ment, one or two capsules daily. In the 
treatment of hypochromic or nutritional 
anemia, one or two capsules three times 
daily as required by the severity of the 
anemia and the response to therapy. 


Each Laurium capsule contains: 
are 300 mg. 
LIVER CONCENTRATE (1:20)................. 200 mg. 

(Equivaient—4 Gm. Fresh Liver) “ 
CONAN i. a ee sae 1 mg. 
THIAMINE HYDROCHLORIDE................ 2 mg. 
EY cihkddtan Goankien> acaveamictoncee 1 mg. 
than suiipbananenaswauibes 10 mg. 
IG SENS ccd cdds wid dese 15 mg. 


In anemias encountered in routj 
practice, symptoms may over| 
elaborate testing may be impractig 
and precise etiology may remaj 
obscure. 
LAURIUM—new, effective hen 
tinic—provides a well-rounded as we 
as well-tolerated iron-plus form 
Well-Tolerated Source of Iron- 
Laurium presents ferrous gluconate 
readily available, well utilized, oy 
standingly free from digestive irritati 
or upset.* 
Adjunctive Hemafacient Facto 
—Laurium is fortified with adjuneti 
hemopoietic principles which enco 
age iron absorption and overcom 
deficiencies that retard recovery, 


*U. S. Dispensatory, Philadelphia, J. B. Lippincott Co., 1947, p. 477. 


Laurin 


LABORATORIES 


Division Nutrition Research Laberateiu 
Chicago 30, illinois 
aoe capsule contains approximately 3 
. of eleniental iron—three times 


Sieteces Daily Adult Requirement-| 


two times the M.D.R. for thiamine, one- 
half the M.D.R. for riboflavin and ascor 
bic acid, with 10 m . of niacinamide. The 
need for folic aci oH. human nutrition 
has not been establis 

Supplied in ace of 100 capsules. 
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or one of its suburbs, or in Cook 
County, Ill., this co-insurance 
clause may be part of the fire in- 
surance policy on your home and 
household furnishings. In that case, 
it will be more important than ever 
for you to maintain your coverage 
at an adequate level. 

Briefly, the co-insurance clause 
promises you a reduced rate if you 
carry fire insurance up to a certain 
percentage of the value of your 
property. Usually this is 80 per 
cent. If your insurance falls below 
the required mark, the company 
pays the loss only in the proportion 
that the insurance carried bears to 
the insurance required. In case of 
total loss, however, the payment 
would be made to the full value of 
the policy. 

Let's say that your office fur- 
nishings are worth $5,000. To have 
80 per cent coverage, you need $4,- 
000 of insurance. What happens if 
you have only a $3,000 policy? 
Well, if fire destroys $1,000 worth 
of your furnishings, you get only 
$750. That’s because the company’s 
liability in this instance is limited 
to 75 per cent. 


Changing Value 


Don't forget that insurance losses 
are paid on the basis of the value 
of your property at the time the 

occurs. Thus a policy that was 
adequate three or four years ago 
may no longer afford proper cov- 
erage. 

New furniture and equipment 
may have boosted the value of your 


* HANDITIP * 


Air Plug 


A new type deodorizer may be 
plugged into the handiest electric 
outlet, keeps office air fresh without 
recourse to bottles or sprays. A de- 
odorant pill placed inside the de- 
vice is activated by a heating ele- 
ment, remains effective about four 
days. Also available are demothing 
pills, medicated pills said to relieve 
effects of hay fever and asthma. 


* * * * * 


holdings. Or skyrocketing prices 
may have doubled the value of 
older items. Moral: reassess your 
equipment every couple of years. 


Keep an Inventory 


It's wise also to keep an inven- 
tory of your household goods. For 
no matter how good your memory 
is, youll surely forget something 
in the excitement that follows a 
fire, And when you accept a check 
from the adjuster, you accept full 
payment for your loss. Later, if you 
recall the expensive fishing tackle 
that was stored in the attic, the 
company may rightly ignore your 
claim. 

Does your household fire insur- 
ance cover your professional equip- 
ment? It should. You need an en- 
dorsement on your policy stating 
that coverage includes “equipment 
usual to a doctor’s office.” 

And remember that ordinary fire 
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KIFA 


Swedish Srainless Steel 


SURGICAL INSTRUMENTS 


Durability—Balance—Strength 
These quality instruments are now 
available to surgeons and hospital 
buyers from stocks in New York City 
through selected hospital and physi- 
cian supply dealers. 


Instruments are handcrafted by 
Swedish instrument makers who have 
devoted their lives to this work. 


Kira 


Instruments recognized as of the high- 
est quality in Europe for 39 years now 
being stocked in the U.S. by 


A. JOHNSON & COMPANY, INC. 


(Sele Distributors U.S. & Canada) 
630 Fifth Avenue 
New York 20, N. Y. 








CO-NIB 


PROLONGED RELIEF 
OF 


TEETHING PAINS 





Co-Nib is advertised only to the profes- 
sions. Available at pharmacies in % oz. 


tubes. 
Sample and literature on request. 


Elbon Laboratories 
Montclair, N.J. 








insurance doesn’t cover cash, nego- 
tiable securities, or evidences of 
debt. Don’t expect to collect for 
them if they go up in smoke. 

The average fire insurance poli- 
cy covers damage from fire and 
lightning, but not explosion. If a 
gas stove blows out a wall and 
starts a fire, the company is liable 
only for the fire damage. To cover 


| the loss by explosion, you should 
| have an extended coverage endorse. 
| ment on your fire policy. For little 


extra cost, it protects your prop- 
erty from damage by a number of 
other perils, including smoke, air- 
craft, vehicles, hail, and riot. 
When insuring your home, de- 
termine the amount of coverage by 
the replacement cost, not by the 
purchase price or possible sales 
price. You need enough insurance 
to cover the reconstruction cost of 
the building from the ground up 
(excluding land and foundation 
costs). [Turn page] 
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{ The caption for the cartoon 
on page 133 was contributed by 
a practicing physician. Can you 
think of a gag line for this 
cartoon or for any other cartoon 
appearing in this issue? MepicaL 
Economics will pay $10.00 for 
each caption accepted, or for any 
original cartoon idea with a medi- 
cal slant. Address Medical Eco- 
nomics, Rutherford, N.J. 
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poee a reminder, Doctor! 
‘ will appreciate your 
In\tempting, rather than forcing, rebellious or flagging Sas die commansioaiens. 





et” Brand Rennet Powder or Tablets) prove most helpful. 
ing all of milk’s nutritive values, yet possessing varied flavor 
appeal—these simple, attractive, eggless custards are 
ariably consumed without bribe or persuasion. 
dasantly disguising uncooked milk, rennet-custards 
produce soft, finely flocculent, easily digested curds 

in the stomach More and more physicians 






They impart delicious variety, 
taste-tempting attractiveness 























LITTLE FALLS, N. Y. 
F-650 


Make delicious rennet desserts with either: 
“Junket” Rennet Powder — sweetened, in six flavors 
(vanilla, chocolate, lemon, orange, raspberry, maple). 
“Junket” Rennet Tablets — unsweetened, unflavored 
(particularly for very young infants and diabetics). 
“ WUNKET” is the trade-mark of Chr. Hansen's Labora 
tory, Inc. for its rennet and other food products. 
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Naval Symptoms 


This convenient plastic Nebulizer dis. 
tributes a mist of minute droplets of 
PYRIBENZAMINE hydrochloride Nasal 
Solution throughout the nasal passages, 


Relief usually is immediate—com. 
plete— prolonged. Side reactions rarely 
occur except for occasional transient 
stinging. It is convenient to carry in 
purse or pocket and may be used at any 
time in any place. 


The Nebulizer provides several hun- 
dred applications of PYRIBENZAMINE 
hydrochloride 0.5% in an isotonic, bul- 
fered solution. One application in each 
nostril usually is a therapeutic dose and 
may be repeated as required. 


Pyribenzamine 
Nebulizer 


Ciba 
PHARMACEUTICAL 


PRODUCTS, INC. 
SUMMIT, NEW JERSEY 


PYRIBENZAMINE ® 
(brand of tripelennamine) 
2/1seu 
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Do you know the difference be- 
tween burglary and theft? The in- 
surance company makes a distinc- 
tion and so should you. Legally, 
theft is “felonious abstraction of real 
property without consent.” It’s bur- 
glary only when there are “visi- 
ble marks by tools or explosives of 
entry by force and violence.” If 
your policy covers theft, it includes 
burglary, robbery, theft, and lar- 
ceny. Both kinds of insurance re- 
quire that you immediately notify 
the police of the loss. 

Suppose someone uses a pass key 
to enter your home and then walks 
of with everything but the kitchen 
sink. If you have only burglary in- 
surance, you can’t collect a cent. 

Speaking of definitions, let’s con- 


ooo 


| DR. JOHNSON 




















sider two different terms used in 
automobile physical damage insur- 
ance: “actual cash value” and 
“stated amount.” The meaning of 
the first term is clear enough. You 
receive the amount the car is worth 
at the time of the accident. 

In stated-amount policies, 
though, the insurance company 
has two choices: It can pay either 
the amount stated in the policy or 
the actual cash value of the car at 
the time of loss. 

If you own two cars, you may 
think that your liability policy 
covers both. It doesn’t. You need 
an endorsement specifically men- 
tioning both vehicles. Otherwise, if 
you have an accident while driving 
the car that isn’t covered, you'll pay 








ovctintinali can 


“What the hell does he know about the psychodynamics 


of delinquency?” 
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the damages out of your own 
pocket. 

If you own only one car when 
you take out the policy and later 
acquire another, the second vehicle 
will be automatically covered if 
you notify the company within 
thirty days. This holds true also 
when you trade in your old car for 
a new one. 

And here’s a warning for trav- 
elers. Your automobile insurance 
probably protects you only in the 
United States, its territories and 
possessions, and Canada. So, if 
you're going south of the border, 
ask your insurance man how you 
can be covered during the trip. 


Accident and Health 


There seems to be more varia- 
tion in health and accident policies 
than in other casualty insurance. 
Most companies offer coverage that 
fits the needs of the insured and 
the premium paid. Unfortunately, 
a few companies issue policies with 
so many limitations and exclusions 
that for all practical purposes cov- 
erage is wholly inadequate. So it’s 
important for you to know what 
protection your particular policy 
gives. 

One thing you should watch for 
is the duplicate coverage provision. 
Most companies do not use it in 
their policies, but a few include 
what are called Optional Standard 
Provisions 17 and 18. Under these 
provisions, if you have more than 
one policy, you may be subject to 
a pro rata reduction of benefits. 


Here’s an example: A physician 
carried disability policies with two 
companies, each to pay $200 a 
month. But he failed to tell either 
about the other policy. Did he cok 
lect $400 a month when he was f 
totally disabled? Not by a long ff 
shot. Since both policies had the ff 
duplicate coverage clause, he got 
only $100 a month from each com- 


pany. 
Partial Benefits 


Of course, you'd be entitled to 
refund of part of the premiums fe 
the coverage you didn’t receive 
But if you wanted full benefits w 
der both policies, you'd have 
notify both companies in advan 
and have your policies endo 
accordingly. 

A variation of this clause 
that total benefits from all policie 
may not exceed your average earn- 
ings for the two years prior to your 
claim. If they do, each company 
pays only a proportionate amount 
of its policy. This share is deter- 
mined by the ratio of your average 
earnings to the total benefits. 

Make it a point to avoid health 
and disability insurance policies 
that: 

{ Pay only for stated illnesses or 
accidents. 

{ Require that you be confined 
at home. ; 

{ Require that you be attended) 
by a doctor every seven days. 

{ Do not pay for accidents 
sulting from violations of the law. 

Most disability policies pay be 











contains the more fungicidal copper salt of undecylenic ac.d in a volatile 
liquid base—‘wets” the skin immediately, spreads rapidly, penetrates. 
assures faster clinical cure in more cases by getting at the fungus. 
patients will know they are getting something different. Decupry! Liquid 
is different, it looks different—and they cannot walk into a drug store and 
buy it without your prescription. 

DECUPRYL Liquid is available, on prescription only, in 1 oz. bottles with 
brush applicator, and 4 oz. bulk bottles. 

* Also available in cream form, DECUPRYL CREAM, in 1 oz. and 1 Ib. jars, 
and as powder, DECUPRYL POWDER, in 2 oz. cans. 








CROOKES LABORATORIES, INC. 

305 East 45th St., N. Y. 17, N.Y. 

M.B 

Please send me literature on DECUPRYL and @ 

sample of 

DECUPRYL Liquid O DECUPRYL Cream OO and 
DECUPRYL Powder 0 

sample and make this test. Place Dr 

t water on skin then a drop of . 

RYI the difference Address 




















in ill-defined anemias... 














| write FEQSOL PLUS qq qxmmp FEOSOL PLUS is the ideal 
| preparation with which to correcd§ gat 

too-common dietary deficiencies | as a 
and promote optimal metabolic efficiency, ] he ¢ 


each FEOSOL PLUS comm © cmp capsule “" A 


Ferrous sulfate, exsiccated, 200.0 mg.; Tee 
liver concentrate powder (35:1), 325.0 mg.; _— 

folic acid, 0.4 mg.; thiamine hydrochloride (B,), 2.0 mg; sigh’ 
riboflavin (B,), 2.0 mg.; nicotinic acid (niacin), 10.0 mg.; f 
pyridoxine hydrochloride (B,), 1.0 mg.; ascorbic acid (C), 50.0 my heal 
pantothenic acid, 2.0 mg. tail, 


FEOSOL PLUS Ga = Gi by 20 means replaces Feg the 
Feosol is the standard oa { 


in simple iron-deficiency anemi 


Dosage—3 capsules daily, one after each meal. Cle: 
Available in bottles of 100 capsules. 


Smith, Kline & French Laboratories, Philadelphia 


FEOSOL PLUS gum cmp 


For the correction of ill-defined secondary anemias 
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efits for a specified period if you 
can’t follow your regular occupa- 
tion. Such benefits continue beyond 
this period only if you are unable 
to engage in any Occupation. 

The surgeon should be particu- 
larly wary of disability insurance. 
If he gets a policy that provides 
only for total disability, he'll find 
that an injury that ends his career 
as a surgeon isn’t compensable if 
he can continue to practice as a 
physician. 


Invalidated Policies 


A disability or health insurance 
glam can peter out for other rea- 
sons too. It may, for example, be 
invalidated by any of these over- 
sights: 

{ Failing to give your prior 
health record accurately and in de- 
tail, if it constitutes any material 
misrepresentation. 

{ Failing to notify the company 
within ten days of the beginning of 
the illness. 

{ Missing a premium payment 
after disability or illness has begun. 

Most important, find out if your 


health insurance is renewable. 


Clearly this kind of coverage is val- 


Enough to 





uable only if it remains in force 
until you're at least 60. 

To prevent being disappointed, 
learn the difference between “non- 
cancellable” and “renewable.” They 
may sound like different words for 
the same thing, but they’re not. A 
non-cancellable policy can’t be ter- 
minated by the company except for 
nonpayment of the premium. The 
renewable policy is renewable only 
at the company’s discretion. 

From the buyer’s point of view, 
renewability is, however, a keynote 
in term life insurance. Without it, 
you can’t have real protection. 
Don’t be misled by the fact that 
your policy is convertible. This 
means only that you can change to 
a higher premium form without a 
new physical examination. If your 
policy is non-renewable, it says so 
either on its face or at the bottom 
of the first page. 

The only way to learn how much 
your insurance covers—and doesn’t 
cover—is to read each policy with 
understanding. If you're still in 
doubt, consult your broker, agent, 
or insurance company. Either will 
be happy to give you any assistance 
he can. END 


Kill Anyone 


@ One of our patients was telling the doctor about a friend of 
his who fell and hit his head on a cement walk. “He died right 
then and there,” our Mr. Malaprop explained, “of a brain 


hemorrhoid.” 
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—DOCTOR’S SECRETARY, COLORADO 



















The concept that allergic tissue responses are important contributory 
factors in upper respiratory infections has been widely accepted. 

To combat these allergic manifestations more effectively, the time-tested, 
dependable decongestant—Neo-Synephrine hydrochloride— has been com 
bined with a new, highly active antihistaminic — Thenfadil hydrochloride, 


HIGHLY EFFECTIVE DECONGESTANT ANTIHISTAMINIC 


For symptomatic control of the common cold, allergic rhinitis includ 
ing hay fever, vasomotor rhinitis and sinusitis. 


Well Tolerated—No Drowsiness —Neo-Synephrine Thenfadil nasal 
solution in clinical tests was well tolerated except for a transitory stinging 
in a few cases. There was essential freedom from central nervous system 
stimulation: trepidation, restlessness, insomnia; neither was there drowsiness. 


Ettective — in common colds, allergic rhinitis including hay fever, 


all cases. There was prompt, prolonged decongestion without compensatory 


Dose: 2 or 3 drops up to % droppertul three or four times daily. Neo-Synephrine 


ethylenediamine 
Supplied in bottles of 30 ce. (1 fi. oz.) with dropper. 
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Its perpetrator was a 
squeak-voiced, cocky little 
British Army doctor 


@ Women physicians the country 
over squared their shoulders in 
pride recently when Lieut. Comdr. 
Bernice R. Walters became the first 
woman medical officer ever ordered 
to duty aboard a naval ship. Senti- 
ments of the jolly jack-tars of the 
crew were not reported. The ves- 
sel’s name: USS Consolation. 

The Navy’s action, however, was 
not without foundation in tradition 
-though army tradition, and British 
Army at that. 

The scene flashes back to the 
autopsy room of a London hospital 
eighty-five years ago. The body was 
that of Dr. James Barry, retired In- 
spector General of Military Hospi- 
tals. The post-mortem findings: 
‘Diarrhea Certified”—plus the rath- 
@ more interesting fact that Dr. 
Barry, many times honored and 
promoted during forty-six years in 
His Majesty's service, was a woman. 

The War Office, duly notified, 
rocked with the blow. How to re- 
cord this irregularity in official an- 
nals? How to mark the grave? The 
doughty Colonel Blimps of that day 


Medicine’s Classic Hoax 
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hauled out the Barry dossier and 
set their sleuths to work. Gradually, 
the amazing story was pieced to- 
gether. 

Little is known of the early life 
of James, nee Miranda, Barry, ex- 
cept that she was born in Scotland 
around 1795, was orphaned in ten- 
der years, and assumed her male 
role before entering the University 
of Edinburgh medical school. Class- 
mates thought her an odd _ sort, 
afraid of the more rough-and- 
tumble games and unable to box 
properly because she always kept 
an awkward guard over her chest. 


Successful Deception 

She joined the Army as a hos- 
pital mate in 1813, a “beardless 
youth” of about 18. Two years 
later, courageous service at the Bat- 
tle of Waterloo won her a boost to 
assistant surgeon. From then on her 
career was studded with promo- 
tions: to staff surgeon, Deputy In- 
spector General at Corfu, Inspector 
General of Military Hospitals in 
Canada, and finally to command of 
all British Army hospitals. 

She served in many parts of the 
world—South Africa, Jamaica, St. 
Helena, Antigua, Trinidad—and saw 
action again in the Crimea. Pre- 
sumably, during the lulls in that 
















NATOLONE 





the steroid hormone of choice 


in rheumatoid arthritis 





NATOLONE 6:0... 


is indicated in the treatment of rheumatoid arthritis because of its therapeutic 
efficacy and its absence of toxicity. Clinical investigators have shown tha 
Natolone possesses definite advantages over other hormonal therapy i 
arthritis and related conditions. 


Therapeutic Dose: 200 mg. to 300 mg. per day orally, increased i 
indicated, up to 500 mg. per day. Oral dosage may be supplemented by on 
or two doses of 100 mg., deep intramuscularly, each week. 

Maintenance Dose: An oral dose of 50 mg. daily may be sufficient & 


maintain improvement. 


Supplied as coated tablets of 50 mg. each of Pregnenolone Acetate and 


Injectosols (Multiple Dose Vials) 9 cc. of pregnenolone, 100 mg. per cc. | She v 


Comprehensive literature available on your request 


(brand of /\° pregnenolone) 
4 a product of 
The National Drug Company 


Philadelphia 44, Pa. 
Mere than Half a Century of Service to the Medical Professie 
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campaign, she shared in the hot 
debates of British Army officers over 
the unwomanly occupation of Flor- 
ence Nightingale and her nursing 
sisters. 

The Earl of Albemarle, who met 
Dr. Barry at Capetown, later de- 
sribed her as “unmistakably Scotch 
in countenance, with reddish hair 
and high cheek bones. Always try- 
ing to overcome a certain effemi- 
nncy. A superior conversation- 
alist.” 

Less than five feet tall, and con- 
sicuously soprano, the doughty 
little doctor made up for it in cocki- 
ness and quick temper. She stood 
for no foolishness about her mincing 
ways. On one occasion, when a 
brother officer twitted her about 
her voice, she hauled him out of the 
mess hall for a bare-knuckle fight 
(her superstructure, this time, not- 
withstanding). Another heckler, 
who called her “dearie,” paid with 
his life in a duel. (She had, in fact, 
more than one notch in her gun, for 
she was a crack pistol shot.) 

Big Spurs 

She was a character in more ways 
than one. In Jamaica, she acquired 
a strapping Negro orderly and a 
mall pet dog. They were her con- 
stant companions about the station. 
She sported the biggest sword and 
spurs she could find, liked to tell 
what a rake she was with women. 

But, for all her bravado, she was 
a strict vegetarian and teetotaler. 
She even traveled from one post to 
the next accompanied by a goat to 
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* HANDITIP * 


Automatic Light 


Tired of fumbling for the light 
switch whenever you want to find 
something in your office storage 
closet? Save time and temper with 
a new automatic switch that snaps 
the light on when you open the 
door, off when you close it. Known 
as Dor-Lite, the switch fastens un- 
obtrusively to the top of the door 
frame, takes five minutes to install. 


* * * * * 


keep her in fresh milk. Her cabin 
mate aboard the steamer taking her 
to a new post at Barbados tells how 
she guarded her moments en 
deshabille: “Now, youngster, you 
clear out while I dress.” 

But for all her quirks, according 
to “The Englishwoman” magazine, 
she was “obviously skilled as a doc- 
tor and did battle against ignorance 
and carelessness. In a civil appoint- 
ment as Inspector of the Colonial 
Medical Board [Canada] she put 
up strong opposition to the practice 
of allowing unqualified men to dis- 
pense medicine as chemists, and 
insisted every chemist should have 
to pass an examination . . . She 
always dispensed her own medi- 
cines, and on entering a sick room 
where any other doctor had been, 
always insisted that all drugs for- 
merly prescribed be taken away.” 

Till the day of her death, Dr. 


Barry successfully concealed her 
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NEW «no NONOFFICIAL REMEDIES - 1949 - states: 


“NITROFURAZONE—Furacin . . . possessing bacteriostatic and bactericidal 
properties . . . effective in vitro and in vivo against a variety of gram-negative 
and gram-positive bacteria . . . is useful for topical application in the prophylaxis 
and treatment of superficial mixed infections common to contaminated wounds, 
burns, ulceration and certain diseases of the skin 
... Variant bacterial strains showing induced 
resistance to sulfathiazole, penicillin or 
streptomycin are as susceptible to nitrofurazone The 
as their parent strains .. .” Furacin® brand NITROFURANS 
of nitrofurazone N.N.R. is available in 0.2 per cent : 
concentration in water-miscible vehicles. It is r 

indicated for topical application in the 
prophylaxis or treatment of surface infections of ),N R 
wounds, severe burns, cutaneous ulcers, 0 
pyodermas, skin grafts and bacterial otitis. A unique 
Literature on request. 


EATON LABORATORIES, INC., NORWICH, WN. Y. 


antibacteria 


FURACIN SOLUBLE DRESSING + FURACIN SOLUTION - FURACIN ANHYDROUS EAR SOLU! 











x from virtually the entire British 
nilitary establishment. One excep- 
tion was a medical officer who at- 
tended her in an illness at Trinidad. 
But he was sworn to silence during 
her lifetime. 


Protection for Miranda 


Some historians believe that her 
eeret was known also at top com- 
mand levels. Her hot-headedness 
often landed her in trouble with 
superior Officers. More than once 
her name was sent to the War Of- 
fce with recommendations of dis- 
ciplinary action. None was ever 
taken. Her promotions continued, 
ad more rapidly than for most 
oficers. On the other hand, though 
everal times cited for gallantry in 
action, she was never decorated. 

One historian writes: “It seems 


3 probable . . . that an early love 


ifair in which some exalted per- 


sonage was implicated led to the 
concealment of her sex with the 
connivance of certain persons high 
in authority. Rumor had it [at the 
time of her death] that it was pos- 
sibly the Prince Regent . . .” 

It was whispered also that her 
body showed signs of having borne 
a child. Britain’s “Dictionary of Na- 
tional Biography” supplies yet an- 
other “motive for disguise: love for 
an Army surgeon.” 

The final decision of the War 
Office was that the question of her 
sex had no place in its records at 
all. The name that Dr. James Barry 
had carried through half a century 
as Officer and gentleman was not 
tampered with. It still stands, on 
her headstone in Kensal Green 
Cemetery, London: “Dr. James 
Barry, Inspector General of Army 
Hospitals. Died July 15, 1865. Age 
7a" —ROBERT J. GALWAY 
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The inherent stability of Koromex Jelly and 
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ineering an entirely new concept 

tablet construction, Robins’ Entozyme 
eases pepsin, pancreatin and bile 

bits from a single tablet — each in that 
srt of the digestive tract where its 
prymatic action will be maximal. 

introlied clinical studies'-* attest the 

% tmarkable efficacy of this comprehensive 
figestant therapy in chronic 

holecystitis, post-cholecystectomy 

fdrome, infectious hepatitis, 

pancreatitis, chronic dyspepsia, and 

© batic ulcer; as well as in nausea, 

bnorexia, belching, flatulence and pyrosis. 
femula: Each specially constructed tablet 
wntains pancreatin, U.S.P., 300 mg.; 
pepsin, N.F., 250 mg.; bile salts, 150 mg. 
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4 coined word to describe the unique mechanical 
betion of Entozyme Tablet, whereby pepsin is 
beleased only in the stomach, and pancreatin and 
hile salts only in the small intestines. 


MeGavack, T. H., and Klotz, S. D.: Bull 
Power Fifth Ave. Hosp., 9: 61, 1946. 2. Weissberg, J., 
mal: Am. J. Digest Dis., 15: 332, 1948 
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Sodium salicylate’ and para-aminobenzoic aq 
each an active antirheumatic in its own right 
are teamed with uniquely reciprocal effect in” 
Pabalate® ‘Robins’. Para-aminobenzoic acid 
increases the blood level of concurrently 
administered sodium salicylate (which in t 
enhances the blood concentration of para-aming 
acid), thus making the therapeutist’s dream of 
higher salicylate blood levels for more as 
effective results a significant clinical reality. 
Formula: Each enteric-coated Pabalate Tablet, © 
or each teaspoonful of the chocolate- 7 
flavored Pabalate Liquid, contains sodium sal 
U.S.P. (5 gr.) 0.38 Gm.; para-aminobenzoic 3 
acid, as the sodium salt, (5 gr.) 0.3 Gm. 


Administration of para-aminobenzoic 
acid to subjects on a constant intake of 
sodium salicylate “produced a dramatic rise 
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British Health Costs 


Keep Climbing 


[Continued from 65] 


A Leicester physician, for ex- 
ample, is urging the British Medi- 
eal Association to print notices like 
these for waiting-room display: 

“Is Your Vistr REALLY NECEs- 
sany? Do you realize that unless 
the amount of work done by doc- 
tors, chemists, and hospitals is cut 
down, the Service will break down 
financially? Already the Service is 
costing the country far more than 
was estimated. This rise in the cost 
must be stopped or the scheme will 
become bankrupt . . .” 

The BMA, for its part, is asking 
that the health 
formed from a “free-for-all” scheme 
into a part-pay one. Patients al- 


service be _ trans- 


ready have to pay the druggist up 
to a shilling (“Bevan’s Bob”) for 
each prescription filled. A similar 
charge applied to doctor-visits and 
medical services, the BMA reasons, 
might bring the public demand 
back within bounds. 

Says the BMA glumly: “This 
course would certainly not be popu- 
lar. But . .. there is no real alter- 
native.” 

The British Laborites, however, 
would rather crack down on doc- 
tors than on patients. Mr. Bevan 
hopes to “get the cooperation of the 
medical profession in cutting out 
proprietary medicines,” which have 
become “part of the racket of civi- 
lized society.” And a Labor M.P. 
named Baird sums up his party’s 
policv this way: “In the long run, 
the best way of saving money on 
the health services is to set up a 
fully salaried service.” 

Thus would the last odious traces 
of private medicine be erased. END 





1948-49° 


Services Estimate Cost 


How NHS Costs Have Risen 


(in millions of pounds) 


1948-49° 


1949-50 1949-50 1950-51 
Estimate Cost Estimate 





143 
34 
22 
18 


15 


Hospital 

General medical 
Dental 
Pharmaceutical 
Ophthalmic 


224 
48 
46 


31 


195 243 
47 
49 





*Nine months only. 

















Dr. Williams’ 
Double Life 


[Continued from 53] 






























read. Like an express train. The 
paper flies in and out of the type- 
writer.” It must, since “between 
cases,” during forty-odd years, he’s 
turned out some twenty-two vol- 
umes of poetry, short stories, and 
other works. All this spare-time ac- 
tivity once puzzled his colleagues, 
he says. “They used to think I was 
a little cracked, but they've learned 
to tolerate me.” 

Despite his output, Dr. Williams 
makes only a few hundred dollars 
a year from his writing. 


I make really very little money. 

What of it? 

I prefer the grass with the rain 
on it 

the short grass before my head- 
lights 

when I am turning the car— 

a degenerate trait, no doubt. 

It would ruin England. 


William Carlos Williams pub- 
lished his first volume of poems in 
1909, three years after graduating 
from the University of Pennsyl- 
vania Medical School. Interning at 
the old French Hospital in New 
York City’s slums, he had metho- 
dically detailed his experiences: 
how staff members hunted cats for 
two-bit bounties; how cockroaches 
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swarmed out at night to devow 
clotted blood on specimen slides. 

Down through the years, these 
and more cheerful notes scribbled 
on prescription pads and envelopes 
have been the raw stuff of poetry. 


They call me and I go. 
It is a frozen road 

past midnight, a dust 

of snow caught 

in the rigid wheeltracks. 
The door opens. 

I smile, enter and 

shake off the cold. 

Here is a great woman 
on her side in the bed. 
She is sick, 

perhaps vomiting, 
perhaps laboring 

to give birth to 

a tenth child. Joy! Joy! 
Night is a room 
darkened for lovers, 
through the jalousies the sun 
has sent one gold needle! 
I pick the hair from her eyes 
and watch her misery 
with compassion. 


The New Jersey physician has 
hobnobbed with and been encour- 
aged by such literary bigwigs as 
James Joyce and Gertrude Stein. 
But he has always considered him- 
self a doctor first, a writer sec- 
ond. “I'm a pediatrician,” he says. 
“I take care of babies and try to 
make them grow. I enjoy it. Noth- 
ing is more appropriate to a man 
than an interest in babies. Women 


today merely have babies. It takes 
a man to bring them up.” END 
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A good night’s rest 
A good day’s work 









Allergic patients get both, with 
just 4 small doses 






Comfort 'round-the-clock for your allergy 
patients . . . Decapryn provides long- 
lasting relief with low milligram dosage. 
“Symptoms were relieved from 4 to 24 
hours after the administration of a single 
dose of Decapryn—"! 

“It was found that 12.5 mg. could be given 
during the day with comparatively few 
side reactions and yet maintain good 
clinical results—"? 
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Brand of Doxylamine Succinate 


THE LONG-LASTING LOW-DOSAGE ANTIHISTAMINE 


12.5 mg. tablets, P. R. N. Also available in pleasant tasting syrup especially 
designed for children. (6.25 mg. per 5 cc) ond 25 mg. tablets. 
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PROTECTION and RELIEF 
in Pruritic 
Skin Conditions 





The effective formula of Cremacd 
promptly relieves the pruritus, burnj 
and pain of dermatologic conditions, ; 
..remains on the surface to continue it 











ANALGESIC 
CALAMINE 
OINTMENT 


Will Not Rub Off On Clothing 


When Cremacal is applied, the improve 
greaseless, water-miscible base is allowed 
to dry, forming a protective coating 
which is resistant to scratching and th 
irritation of clothing. 


No Bandaging Is Required 


Washes Off with Plain Water 


Although Cremacal adheres to the skin 
when dry, it may be readily remove 
with water. 
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Doctors Eye Lawyers’ 
Client-Aid Plan 
[Continued from 93] 


get on the list. Names are usually 
given out in rotation. But in a 
special case the interviewer may 
send the client to an attorney ex- 
perienced in that line. 

Before leaving the bar associa- 
tion office the client is asked to sign 
a formal request for service. In this 
he releases the association from 
liability and agrees to pay the initial 
consultation fee of the lawyer he’s 
sent to. 


Fee Problems 


Its handling of fees is the LRP’s 
biggest selling point to the public. 
The initial fee for office consulta- 
tion in most cities is $5 for the 
first half hour. (Usually the refer- 
ence interview is free.) At the 
first conference, fees for further 
work are set. This lets the client 
know what his total bill will be and 





encourages him to seek an attor- 
ney’s advice more often. 

For the most part fees are 
modest. Average in Philadelphia is 
$21. In New York it’s $35; in Ro- 
chester, $29. This is in sharp con- 
trast to what people think lawyers 
charge. Surveys reveal that most 
prospective clients feel a trip to 
the attorney will cost them a mini- 
mum of $50. 


Results in Business 


An ABA survey in 1948 showed 
that only three out of five middle- 
income families (and two out of 
five lower-income families) were 
using lawyers when they needed to. 
Now Philadelphia attorneys alone 
get more than 150 LRP referrals a 
month. New York, Chicago, and 
Los Angeles report comparable re- 
sults. 

Public reference plans are not 
new to physicians. Many medical 
societies make referrals as part of 
their information services. But law- 
yers have carried the idea a step 
further by coordinating and pub- 
licizing their scheme nationally. 
And it’s paying off.—NELSON ADAMS 


Unvarnished Truth 


@ An elderly man with a head laceration was brought to our 
office. As the doctor washed the patient’s pate preliminary to 
suture, the scalp changed from dark brown to white. “That’s 
not dirt, doctor,” the old gentleman piped up. “I paint my head 


with argyrol so my bald spot won’t show.” —PRUDENCE EGGER’? 
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After Minor Surgery 


In many cases of pain, following minor surgery, Anacin serves 


as a mild sedative as well as a fast, long-lasting analgesic 
It brings effective relief of simple pain without the necessity 
of resorting to hypnotics or narcotics. Furthermore, Anacin 
helps relieve the nervous tension which often follows minor 
surgery. The time tried and proved APC formula of Anacin 
is quick-acting with a duration of effect exceeding that of 
plain aspirin. Available at all drug stores and hospital 


pharmacies. Trial samples sent upon request. 
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What the ‘Loyal 
Opposition’ Wants 
(Continued from 63] 


1949 meeting with our group, the 
AMA trustees conceded both is- 
sues. The retirement of Dr. Fish- 
bein and the demise of the NPC 
gave us renewed hope that the 
AMA would be able to correct 
some of, its other errors.” 

That’s the credit side of the 
AMA balance sheet, as seen by the 
‘loval opposition.” Now, what about 
the debits? 

These are still serious enough 
the protestors think, to add up to 
a “fundamental failure” on the part 
of the AMA. They believe the 
AMA has yet to produce a “care- 
fully worked out, comprehensive 
plan to extend and improve medi- 
cal care.” They believe such a plan 
is the only possible way “to avoid 
all-inclusive compulsory health in- 
surance and to make secure the 
valuable features of our present 
system.” 

“While the AMA publicity ma- 
chine has been churning away,” 
says one of the men interviewed, 
“the AMA planning department 
has come to a dead stop.” 

Adds another doctor: “In my 
opinion, the AMA is leaning too 
heavily on its educational cam- 
paign. Its officers are looking ahead 
only as far as the Congressional 
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elections next fall, and not beyond.” 

Says a third physician: “The 
success of the Whitaker-Baxter 
campaign seems to have lulled 
AMA leaders into the belief that 
no constructive moves are neces- 
sary. That’s extremely dangerous 
for the whole profession. As soon 
as the next depression comes along, 
Congress is almost certain to be 
pressured into passing some sort of 
medical legislation. What kind it 
will be depends almost entirely on 
one thing: how much progress we 
will have made toward meeting the 
health needs of all the people.” 

And here’s testimony from a 
fourth protest-signer: “In the realm 
of scientific medicine, the AMA has 
done a wonderful job. But it has 
fallen down terribly in the realm 
of medical service. It seems to have 
learned nothing from the doctors’ 
experiences in England, Australia, 
and New Zealand. In those coun- 
tries, when the medical profession 
failed to keep pace with the peo- 
ple’s health needs, the public took 
matters into its own hands and es- 
tablished state medicine. 

“If the AMA doesn’t come for- 
ward with a comprehensive plan of 
its own, the outcome will be the 
same here.” 

The Protestors’ Rx 

Publicly, the “loyal opposition” 
has declined to offer a program of 
its own (“The profession should 
have only one program, -prepared 
by the AMA”). But privately, these 


men express strong views on some 
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"What's best for me in x-ray? What kind, how much?” The right answer to this 
question is important... you'll have to live with it... work with it...depend on it. 
You'd like to keep your x-ray outlay at a minimum: still want to be sure that 


the equipment you buy can do all the things you'll need to do, now and later. 


In short, you're at the point where it would be prudent to call for 


experienced counsel . . . and your local Picker representative is the man 
who can offer it to you. He’s analyzed and solved dozens of problems 
like yours. He's primed to serve you, not pressured to sell you. In your 

own best interest call in your local Picker man before you come to 

any decision on any x-ray apparatus: then judge for yourself. 

Picker X-Ray Corporation, 300 Fourth Avenue, New York 10. 


(Branches and Service Depots in principal cities) 


Fluoroscope the “Meteor” the “Century” the "1225" the “Constellotion™ 


these are some of the x-ray units in the wide Picker line 

















of the ingredients. Here is the gist 
of what the “loyal opposition” 
wants: 

1. AMA action to put across the 
recommendations of the National 
Health Assembly. Two years ago, 
at Oscar Ewing’s invitation, some 
800 medical and lay experts laid 
the groundwork for a ten-year na- 
tional health program. Only on the 
issue of compulsory health insur- 
ance did they fail to reach general 
agreement. In fifteen other key 
fields, they saw pretty much eye to 
eye. 

* “That assembly was called for 
political reasons,” says one of the 
protest-signers. “Ewing expected to 
get a recommendation for compul- 
sory health insurance out of it. He 
didn’t. So he simply ignored the 
NHA findings and went on plump- 
ing for compulsory insurance. 

“We can make capital by doing 
what Ewing failed to do. All but a 
few of the NHA recommendations 
are acceptable to organized medi- 
cine. Why can’t we get behind 
them and push?” 

2. AMA action to improve the 
quality of medical service. Many a 
member of the “loyal opposition” 
believes that preventive medicine 
is getting too little stress in today’s 
practice. “Life has been prolonged 
about twenty years since the turn 
of the century,” says one man, 
“largely because of improved pre- 
ventive medicine among children. 
But good preventive medicine in 
the middle different 
problem. 


years is a 
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“It depends on the earliest pos- 
sible diagnosis and treatment. This 
isn’t encouraged by most medical- 
society-sponsored prepay plans; for 
most of them limit their scope to 
in-hospital service. By the time a 
patient gets to the hospital, it’s too 
late for prevention. 

“We must get away from the 
idea that any prepayment plan will 
solve the health needs of the peo- 
ple. Whatever program the AMA 
evolves ought to encourage medical 
service experiments outside hospi- 
tals—where the G.P. does most of 
his work and where there’s a better 
chance for early detection.” 

3. AMA action in the legislative 
field. “Our national association 
should stop hedging on health 
bills,” comments one protest-signer, 
“and decide what type of legisla- 
tion it wants.” The most obvious 
need, the “loyal opposition” be- 
lieves, is for a national, nonpartisan 
commission to make a fresh study 
of the country’s health needs. They 
think the AMA should back this 
sort of legislation, calling for a 
Hoover-type commission, as a mini- 
mum requirement. 

Of the existing health bil!s, most 
of the like the 
Flanders-Ives measure best. Says 
one: “It uses the voluntary plans 
for all they're worth. It provides 
Government aid only where the 


men interviewed 


voluntary plans fall short.” Says 
another: “If an impartial commis- 
sion studied this whole problem, I 
think any legislation it might rec- 
ommend would probably follow 




















For GOOD HEALTH, 
VIGOR and USEFULNESS 
In Later Years 










Taday, with the life span 
on the increase, there is 
greater need than ever to 
supply elderly people with 
foods that help increase 
their vigor and usefulness. 



























Hot Ralston and Instant Ralston furnish notable 
amounts of thiamine and iron—factors inadequately 
supplied by the diets of many oldsters. A single serving 
provides 0.425 mg. thiamine, 8.49 mg. iron—and 
3.5 Gm. essential protein. e 


These delicious, satisfying, enriched whole wheat 
cereals also supply niacin, riboflavin and other B- 
vitamins... provide the gentle peristaltic stimulation 
so many old folks need. 





Many of your older patients 
with limited incomes will 
be glad to know that a 
generous serving of Hot 
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the Flanders-Ives pattern.” 

At any rate, these men feel the 
AMA ought to say specifically what 
it likes and what it dislikes about 
the Hill, Taft, Flanders-Ives, and 
other proposals. 

Warns one protestor: “The peo- 
ple want more and better medical 
care. Most people want it for all 
the people, whether all the people 
can pay for it or not. They and 
their representatives in govern- 
ment are determined to have it, if 
it can be achieved by passing laws. 
Faced with this situation, our pro- 
fession can’t afford to sit tongue- 
tied on the sidelines.” 

4. AMA action to put its own 
house in order. The chief complaint 
here is the failure to recognize mi- 
nority views. “If the AMA really 
wants to prove it is a democratic 
organization,” says one man, “it 
should give editorial recognition to 
divergent opinions on controversial 
matters. The Fishbein editorial 
policy ought to go the way of its 
maker.” 

The AMA should also bring 
some fresh blood into its policy- 
making ranks, the “loyal opposi- 
tion” believes. General practition- 
ers, young doctors, and small-town 
medical men have practically no 
voice at all, it is held. Says one 
man: “The financially successful 
specialist seems to be too much 
admired in AMA circles. Nearly all 
policy-making posts are filled by 
such men. In this respect, at least, 
the AMA top command does not 
represent the rank and file.” 


These comments stem from men 
who have themselves been called 
“nonrepresentative.” The majority 
of the protest-signers are full-time, 
salaried workers in medical schools 
or hospitals. Only a small number 
practice privately. Should their 
views be disregarded as the notions 
of “men in plaster towers”? 

One leader of the “loyal opposi- 
tion” answers that question thus: 

“The private practitioner feels 
strongly that he is the only person 
who understands socio-economic 
Actually, 
there’s evidence that he is some- 
times a bit too close to the day-to- 
day economic factor. Doctors like 
ourselves, somewhat removed from 
private practice, may get a truer 
picture of the people’s needs.” 

To which another insurgent 
adds: “The fact that we're a bit 
apart from private practice gives 
us a quasi-judicial attitude. We're 
in a good position to distinguish 
between public interest and vested 
interest.” 

All this is strong medicine. If 
brewed outside AMA ranks, it 
might be pointedly ignored. But 
things being as they are, the AMA’s 
future program may turn out to be 
liberally seasoned with what the 
“loyal opposition” wants. 

—EDWARD E. RYAN 


problems in medicine 


Norte: The foregoing article cites 
the views of one segment of the 
medical profession. What do you 
think? Your opinions are invited for 
possible use in a coming sequel. 
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To the Woods 


my kid—the whole camp would act 
ithe role of uncomplaining baby- 

sitter. Eureka! 
By poking around among news- 
paper ads, bulletin boards, and 
friends of friends, I located a camp 
that appeared to be an annex to 
'Eden. I studied the prospectus. 
| Camp Hardtack was situated in the 
mountains. It accommodated forty 
braves and an equal number of 
squaws. There was a lake. There 
was a brook. There were trees, 
) bees, no fleas. It read like paradise 
enow. 

At the station, under a banner 
with a blood-drenched tomahawk 
} on a green background, I met my 
‘milling charges. Camp _ personnel 
were riding herd on the children. 
| Parents were riding herd on the 
camp personnel. I was saddled with 
last minute on the 
health needs of every last young- 
ster in my little brood: Ronald 
must be asked every day if he has 
had his bowel movement. Mary 
Ann has to be warned that if she 
continues to pick her nose, it will 
fall off. When Wilbur throws him- 
self on the floor in a rage, I’m to 
tell him that his Mummy loves him. 
(Could it be that I’d find snakes in 
Eden? ) 


instructions 


No one was misplaced on the 
train trip. Two burly counselors 
simply stood guard at each door 
with bats in hand. There was a 
minimum of accidents. At 2 a.m., I 
was called because Richard had 
caught the back of his pajamas on 
a fish hook. He explained that the 
hook had fallen out of the suitcase 
that occupied 90 per cent of his 
upper berth, but I suspected he was 
secretly practicing casting. 

At camp, the doctor’s quarters 
were a lean-to with a canvas drop 
on the open side. The camp owner 
assured me that the rain knew 
enough to come down on three 
sides and to avoid the fourth. This 
was fine for heap big brave like 
myself but ugh for my puny squaw 
and papoose. As a compromise, I 
used one room of the two-room in- 
firmary with the understanding that 
if two Indians were ill at one time, 
something would have to give. It 
thus became a point of honor with 
me that no two kids should ever be 
ill simultaneously. 


No Marble Hospital 


I had been told that the in- 
firmary was fully equipped, but 
that (laughter) I should not expect 
it to be a marble hospital. It defi- 
nitely wasn’t a marble hospital. Its 
armamentarium: 

{ 1 gross tongue depressors 

{ 1 quart red antiseptic (good 
for war paint, simulated wounds, 
etc. ) 

{ 1 dozen bandages 

{ 2 rolls adhesive tape (for re- 
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IRWIN, NEISLER & CO., DECATUR, ILLINOIS 





For everyday management of mild and moderate 
hypertension, VERATRITE is notable for its pro- 
longed action, therapeutic safety and simplicity of 
administration. 


Each VERATRITE tabule contains: 


Veratrum viride Biologically Standardized. ...3 CRAW UNITS 
I, cnuceceedntctsscednieddbatsaeenees 
I, ind nese bncevansineeweesenonseeel 
Supplied in bottles of 100, 500, 1000. 


The CRAW UNIT is an Irwin-Neisler research development. 


SAMPLES AND LITERATURE ON REQUEST. 





iring foot lockers and fastening 

thered head-dresses to scalps) 

41,000 aspirin tablets 

41,000 cathartic pills (Catharsis 

s the camp owner's pet remedy. ) 

¢50 penicillin lozenges (This 

his concession to modern med- 
practice. ) 

Main supplements were (a) my 
igethoscope and (b) my otoscope. 
‘However, the shelf soon filled up, 
for each camper donated his own 

ls and injectable material. With 
the latter on hand, I turned in a 
requisition for the usual sterilizer 
land syringes. Got it, too—the last 

eek in August. 


The Smell of Health 


I learned to admire the owner for 
his attention to detail. On his first 
inspection of the infirmary, he 
miffed about, apparently dissatis- 
fed. Half an hour after he left, a 
handy man came to swab down the 

ecks with lysol. The return inspec- 
ion was okay: Now the place 

elled like an infirmary. 

Every Friday thereafter, I was 
swabbed and inspected. At the 
same time, I was enjoined to have 
the current incumbent well by Sat- 
urday, because his parents might 
come up. 

Within the first week, 
ined every youngster in the camp. 
First I had to associate each child 
with his health card, then relay its 
instructions to his counselor. (Her- 
man wasn't to go swimming after 
the sun went down. Irma was to 
report to the infirmary every Wed- 


I exam 


nesday at 9 for her asthma shot. 
Etcetera.) The counselor—a high 
school junior posing as a college 
sophomore—would, on receipt of 
the data, look appropriately omnis- 
cient. 

The second part of the exam 
consisted of looking down throats 
without tongue depressors (60 
cents a hundred, you know) in- 
specting skins, and fumbling with 
my stethoscope. 


Thumb on the Scales 


The third and vital part was com- 
pleted by the owner himself. He 
weighed all the redmen—with the 
scales adjusted to show them three 
pounds below their true weight. (In 
the final week, with the scales 
again adjusted, each kid was three 
pounds overweight.) 

Sick call was easy to manage. 
Campers formed three lines: Feet, 
Coughs ‘n’ Colds, and Others. Feet 
got painted with the red _ stuff. 
Coughs ‘n’ Colds got the aspirin. 
The Others, a varied group, 
couldn’t be handled quite so rou- 
tinely. Although occasionally the 
Others would be a homogeneous 
collection of palpitators appearing 
after the first hike and on the morn- 
ing of the second. Once the Others 
were the entire camp (except for 
my own papoose), filing past for 
bismuth and paregoric. 

To the red-blooded braves, con- 
finement in the infirmary was a dis- 
grace. Except once. Then I had a 
small epidemic of Iroquois present- 
ing themselves with bizarre com- 
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of therapy 


In Para-nasal Infections A RO 4 offers 


a physiological concept 





With ARGYROL, its effective decongestive ARGyrol 
action affords relief and, at the same time, mi * wuvee ‘ott 


encourages a return to normal of Nature's 
own protective functions. And all of this is 
accomplished without the rebound conges- 
tion, so often caused by many vasocon- 


strictors. Its bacteriostatic and demulcent = 


properties further ARGYROL'S effectiveness. 
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ARGYROL the medication of 


choice in treating para-nasal infection. 
SPECIFY THE ORIGINAL ARGYROL PACKAGE 


Made only by the 


A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 


ARGYROL is 2 reg. trademark, the 
property of A. C. Barnes Company 












































The arGyrot Technique 


1. The nasal meatus... by 20 
per cent ARGYROL instillations 
through the nasolacrimal duct. 

2. The nasal passages... with 10 
per cent ARGYROL solution in 


drops. 

3. The nasal cavities... with 10 
cer cent ARGYROL by nasal 
tamponage. 


its Three-Fold Effect 


1. Decongests without irritation to 
the membrane and without cil 
ary injury. 

2. Definitelybacteriostatic, yetnon- 
toxic to tissue. 

3. Cleanses and stimulates secre- 
tion, thereby enhancingNature’s 
own first line of defense. 
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plaints and practically demanding 
confinement. The epidemic sub- 
sided and the danger of my being 
dispossessed ended when I returned 
my medical library (especially the 
gynecology text) to my locked 
trunk. 

Sunburn, poison ivy, and mo- 
squito bites were in the category of 
death and taxes. But the worst these 
resulted in was a proportion of red- 
dened redskins. I was fortunate in 
not having an outbreak of any con- 
tagious disease. 


Escape from Polio 


All summer long I had volumi- 
nous correspondence with parents 
on the theoretical aspects of polio- 
myelitis. Some children were taken 
home for fear of their contracting 
the disease. Others were sent to 
camp to avoid it. I judged the ex- 
change to be a draw. 

For a man who liked cathartics 
and didn’t really like doctors, the 
owner of the camp was a diligent 
seeker after medical advice. I rath- 
er suspected that he had saved his 
complaints through the winter so 
he could now dole them out to me 
through the summer—and for free. 
I thus came to know his tongue, 
what he affectionately termed his 
ticker, and his appendectomy scar 
—as well as I knew his face. 

Week-ends, my adult practice 
went up and my pediatric practice 
went down. Parents invariably got 
into trouble trying to keep up with 
their progeny. Mondays, the chil- 
dren’s turn came again after they'd 
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disposed of the edibles brought by 
their parents. 

As physician, I was expected to 
be on the post twenty-four hours a 
day, seven days a week. I couldn't 
go to town two miles away for razor 
blades, because the owner was sure 
that a camper would choose just 
that time to exsanguinate. However, 
this gave me a pious excuse for not 
answering calls from the nearby 
summer colony run by my em- 
ployer’s brother. 

All in all, however, medical prac- 
tice in a camp was not taxing. Mv 
dream of waking in time to make 
lunch remained a dream. Reveille 
with several misplaced notes woke 
me up. Strident war whoops (the 
Indian way of signalling that he’s 
breathing) kept me awake. And | 
was hungry. Indeed, I noted that I 
was exceedingly prompt in getting 
to the mess hall. I didn’t need fixed 
scales to remind me that I gained 
weight at the end of the summer. 

In the mess hall conversation was 
a lost art—primarily because it was 
impossible. You could nod if some- 
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one’s lips moved, or you could point 
ff you wanted a dish passed. The 
rest was pandemonium, compound- 
ed of chants, normal and abnormal 
eating noises, and the whistling of 
Indians communicating with their 
side-kicks across the room. 

Camp humor is based on the 
theory that repetition increases hi- 
larity geometrically. For sixty days, 
three meals a day, ten times a 
meal, I was to hear (with only the 
proper name changed): 


Raymond, Raymond, strong and 
able, 

Keep your elbows off the table. 

Do you think you're in a stable? 


Being a doctor at a camp is more 
than being a doctor. In addition to 
my frog-dissection class (you’d be 
surprised at how salacious a twelve- 
year-old considers the oviducts), I 
was referee at the boxing matches 
and umpire at the baseball games. 
On the whole, I thought I was 
pretty good at calling the balls. 
Except for the time a Pawnee 
pitcher publicly announced that he 
would no longer take my medicine 
after I had called a strike a ball. 

I also went on hikes. Here my 
medical status was to my advan- 
tage, since—for medical reasons best 
known to myself—I could always 
call a rest. Outside of the raised 
evebrows of one juvenile wisacre 
who consistently spied on me, I do 
not believe my strategy was per- 
ceived. 

The doctor is sui generis in a 
camp so I could plead incompe- 
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tence whenever I felt disinclinec 
toward a particular activity. Thus ! 
sidestepped teaching a class in 
basket weaving, despite the handi- 
craft instructor’s assurance that he 
could keep me a day ahead of the 
campers. 

But I couldn’t avoid teaching first 
aid. This went on all summer. By 
the time it was over, I had con- 
cluded that the Indian’s driving 
curiosity about first aid centers on 
what to do in the event of decapita- 
tion or imminent parturition. 


No Squaw Men 


Every other Saturday night there 
was a dance. The boys went in 
white ducks, the girls in gay prints; 
and they grouped themselves on 
opposite sides of the room. When- 
ever a boy asked a girl to dance, 
the younger braves whooped a 
chorus of disapproval. They con- 
sidered it sissy to go to a dance for 
any reason other than to wrestle or 
slide on the waxed floor. 

When the season ended, every- 
one walked about with great cow 
eyes. Pledges of undying friend- 
ship were given. Under the guid 
ance of the owner, the kids solemn- 
ly repeated oaths of loyalty to good 
old Camp Hardtack. 

Despite the eagerness of the In- 
dians to get back to their parents 
and the city, all vowed to return 
the next vear. Maybe I will, too. 
Mavbe I'll even be tapped for Red 
Feather, the camp’s honor society. 
Who knows? 


—THEODORE KAMHOLTZ, M.D. 













They Can’t Take You With Them... 
But They Can Take Your Advice! 


Yes, young mothers can enjoy vacation 














travel, too! Because wherever they go — 
north, east, south, or west — they'll be abk LA 
to give their babies your Pet Milk formuh |. _; 


.,- the same formula they use at home. 
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they buy it, Pet Milk, sterilized in its seale 
container, is as surely safe as if there were 








no germ of disease in the world! 








So when you prescribe formulas for babie 
suggest Pet Milk. It’s safe! It’s nutritious! 







It’s inexpensive! And it’s everywhere! 





PET MILK COMPANY, 1482-F Arcade Building, St. Louis 1, Missovi 
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L.A. Physicians Must 
Explain Charges 


(Complaints against doctors by pa- 
tients have increased to “alarming 
proportions” in the past year, says 
the Los Angeles County Medical 
Seiety. In fact, it adds, grievance 
ommittees can no longer handle 
the load. 

Eighty-five per cent of the com- 
plaints are said to allege overcharg- 
ing, so the society has laid down a 
nle: Hereafter, every member 
must explain all charges to the pa- 
tient before undertaking major 
teatment. If he doesn’t, and a 
wmplaint arises, the society will 
regard him in an “unfavorable 
light.” It says his estimate must in- 
dude not only his own fee, but 
axiliary ones—those of assistant 
urgeon, anesthetist, laboratory, hos- 
pital, etc. 


4MA Campaign Reached 
(ne American in Three 


Fetilizing the grass roots, Whit- 
ker & Baxter sent out 55 million 
pieces of literature in the first year 
ithe AMA campaign. About one 
American in every three has thus 
ud a chance to read organized 
nedicine’s message. It has appeared 


Lhe Newswane 
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in pamphlets, leaflets, stickers, re- 
prints, and posters. 

The public relations firm had in- 
valuable assistance. Doctors, for 
instance, distributed 39 per cent of 
the material; state medical socie- 
ties, 33 per cent; county societies, 
14 per cent; druggists, 4 per cent; 
dentists, 2 per cent; other outlets, 
8 per cent. 

In Nevada and Arkansas, 100 
per cent of the population received 
literature; in Connecticut, 92 per 
cent; in Maryland, 87 per cent. 
Low-score states were Mississippi, 
where material reached only 13 per 
cent of the population; Alabama, 
16 per cent; Tennessee and North 
Carolina, 19 per cent. 


Phony Couldn’t Fool 
Patients for Long 

Red-faced Mississippi officials ad- 
mit that everyone was fooled— 
everyone but the patients. An im- 
poster, using an accredited physi- 
cian’s name, applied to the state’s 
Department of Vital Statistics for 
a temporary license. He said his 
diploma had been packed away, 
but he named his medical school 
and interneship hospital. Both in- 
stitutions confirmed his story. 
Granted a license, the imposter 
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L.A. Physicians Must 
Explain Charges 


Complaints against doctors by pa- 
tients have increased to “alarming 
proportions” in the past year, says 
the Los Angeles County Medical 
Society. In fact, it adds, grievance 
committees can no longer handle 
the load. 

Eighty-five per cent of the com- 
plaints are said to allege overcharg- 
ing, so the society has laid down a 
rule: Hereafter, every member 
must explain all charges to the pa- 
tient before undertaking major 
treatment. If he doesn’t, and a 
complaint arises, the society will 
regard him in an “unfavorable 
light.” It says his estimate must in- 
clude not only his own fee, but 
auxiliary ones—those of assistant 
surgeon, anesthetist, laboratory, hos- 
pital, etc. 


AMA Campaign Reached 
One American in Three 


Fertilizing the grass roots, Whit- 
aker & Baxter sent out 55 million 
pieces of literature in the first year 
of the AMA campaign. About one 
American in every three has thus 
had a chance to read organized 
medicine’s message. It has appeared 
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in pamphlets, leaflets, stickers, re- 
prints, and posters. 

The public relations firm had in- 
valuable assistance. Doctors, for 
instance, distributed 39 per cent of 
the material; state medical socie- 
ties, 33 per cent; county societies, 
14 per cent; druggists, 4 per cent; 
dentists, 2 per cent; other outlets, 
8 per cent. 

In Nevada and Arkansas, 100 
per cent of the population received 
literature; in Connecticut, 92 per 
cent; in Maryland, 87 per cent. 
Low-score states were Mississippi, 
where material reached only 13 per 
cent of the population; Alabama, 
16 per cent; Tennessee and North 
Carolina, 19 per cent. 


Phony Couldn’t Fool 
Patients for Long 


Red-faced Mississippi officials ad- 
mit that everyone was fooled— 
everyone but the patients. An im- 
poster, using an accredited physi- 
cian’s name, applied to the state’s 
Department of Vital Statistics for 
a temporary license. He said his 
diploma had been packed away, 
but he named his medical school 
and interneship hospital. Both in- 
stitutions confirmed his story. 

Granted a license, the imposter 













moved into the doctorless town of 
Florence and went to work. But not 
for long. Patients soon discovered 
they knew more about medicine 
than the “doctor” did. And _ his 
nurse noticed he injected penicillin 
“in the wrong place,” seldom ex- 
amined patients, and “wanted to 
use a safety pin for a blood test.” 
His obstetrics (two deliveries) con- 
sisted of waiting around until the 
baby arrived on its own. 

That was too much. The pa- 
tients began to ask questions. So 
the bogus doctor quietly left town 
in search of greener greenhorns. A 
month ago, Mississippi officials 
were still looking for him. 


Third of Nation Still 
Lacks Health Units 


The nation is not gaining in its 
struggle to provide adequate pub- 
lic health facilities for submarginal 
areas. As early as 1945, the short- 
comings were described in “Local 
Health Units for the Nation,” a re- 
port by Dr. Haven Emerson and 
associates. They disclosed that one- 
third of the nation lacked full-time 
public health workers, adequate 
sanitation, protection from com- 
municable disease, etc. 

Since that time, installations 
have been made in some areas. But 
the net effect is the same because 
of the growing population. So re- 
ports Dr. Thomas D. Dublin, ex- 


ecutive director of the National 


Health Council. 
Federal aid alone cannot correct 
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the situation, says Dr. Dublin, 
though it will help. “Health is 
something that can be given® 
people or legislated into existeng 
he says. “It is something that ¢ 
individual must assume respor 
bility for on his own.” For that re 
son, the health council is helping 
to establish local councils in aread 
that have no health departments, 















Forum Claims It’s Safe 


To Skip AMA Dues | 


The Physicians Forum, egging on 
its members to ignore AMA dues, 
tells them they can’t be dropped 
for nonpayment until 30 days after 
Jan. 1, 1951, when they will be 
billed if delinquent. And if they're 
dropped, the forum says, they can 
gain reinstatement upon payment. 
It adds that “membership in cow- 
ty and state societies will not be 
jeopardized unless local constitu- 
tions are amended.” 

One fact not mentioned: Balky 
members will have to pay all de. 
linquent dues, not only current 
dues, to gain reinstatement. 





Solomon Unwise, Rules 
Judge—No Damages 


Solomon Perner, said the judge, 
talked too much. 

Mr. Perer, it seems, didnt 
want to become a father so he had 
himself sterilized. Then he went 
around telling the neighbors about 
it. In a couple of months, though, 
Mrs. Perner found herself preg- 
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— PATIENTS 

not be Whatever the causes of steatorrnea — be it sprue or following subtotal 

onstitu- gastrectomy —high fecal fat excretion can rapidly lead to a cachectic, 
fat-starved patient. 

Balky Monitan, a highly efficient fat emulsifier, enables these patients 
all de- to better absorb and utilize essential fats, lipids and oil-soluble 
current vitamins. Monitan lowers fecal fat excretion by reducing the size 

of the fat droplets — making them more easily assimilable. 
Monitan is the first palatable preparation offering Sorbitan Monooleate 
les Polyoxyethylene Derivatives in liquid form. Each teaspoonful (5 cc.) ' 


of Monitan provides 1.5 Grams of this substance (P.S.M.). It is 


NIT 


orange flavored and easily admin- 
wud istered to infants, children and the 
Juage, aged. Literature available. 








didn't 
he had 

went * 

sb SOE gk 
10ugh, 

preg: IVES-CAMERON COMPANY, INC. 





22 EAST 40th STREET, NEW YORK 16, N. ¥. 











COSMETIC SATISFACTION IN 


FOUNDATION LOTION FOR OILY SKIN 
tx 3 shin-blending shutles 
Astringent + Protective « Hypo-Allergenic 
A “dual purpose” foundation 
lotion for day-time use, with cos- 
metic appeal and clinical efficacy. 
Entirely free from oils, fats or 
waxes. MARCELLE provides a su- 
perior vehicle for the treatment of 
acne... without sacrificing esthe- 
tic appeal. On your prescriptions 
you can specify resorcinol and 
sulfur, with Marcelle Foundation 
Lotion for Oily Skin as the stable, 
grease-free base. 2 oz. bottles in 
light, medium and dark skin-tints. 


MARCELLE COSMETICS, INC. 
1741 N. Western Ave., Chicago 47, Ill 
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nant, and neighborly eyebro 
went up. 

Annoyed and embarrassed, } 
Perner filed a $70,000 suit agai 
his physician, Dr. Rex Palmer. 
Superior Judge Robert M. | 
tossed the case out. Of Mr. Peng 
he said: “No one is obliged to 
friends and neighbors such persq 
al matters. He [Perner] is in 4 
position to complain.” 





Checks from Members 
Gum Up AMA Books 


Accountants are still busy straight 
ening out a bookkeeping mess ; 
AMA headquarters. It developd 
from the roundabout method 
collecting the special assessme 
and AMA dues. 

Many a county society sent j 
members’ checks directly to , 
AMA instead of to the state soci 
ty, each of which must record th 
collections. And some of the stat 
organizations blundered, too: Fir 
they made dilatory remittanc 
(some members’ checks recent 
received were dated January | 
Then they coupled dues checj 
with assessments lists, and vid 
versa. 


Asks if ‘Fair Deal’ Has 
Split from Party 


Who in the Democratic party hd 
authorized its national committ 
to promote nationalized medicing 

The question is asked by 
Daily Advance of Lynchburg, ¥ 
a Democratic but non-Fair Ds 
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ls cutting down on coffee’ 













a problem 4o your pationts ? 


HEN YOU have patients affected 
Wiy the caffein in coffee, you may 
suggest they limit their coffee-drink- 
ing to two, or maybe three cups a day. 


While this is a less drastic step than 
to stop them from drinking coffee al- 
together, it still leaves the patient 
with the temptation to go over the 
limited amount. 


Sanka Coffee, however, is the per- 
fect answer for any patient affected 
by caffein in any amount. 


With Sanka there’s no need to cut 
down on coffee at all. For Sanka is a 
real coffee that is 97% caffein-free. 
Patients can drink all the Sanka Cof- 
fee they want without the slightest 
question about caffein-effect. 


We suggest that you try drinking 














Sanka yourself. We know you will 
appreciate what a fine coffee it is. 
And—if you are affected by caffein— 
it may very well be the answer to your 
own problem, as well as that of your 
patients! 


Sanka Coffee 


The Perfect Coffee for 
the patient affected by caffein 


Products of General Foods 


NAME_ 
ADDRESS 
CITY 


paper. It says that “real” Demo- 
crats would like to know whether 
“their national committee has tac- 
itly prefixed ‘Socialist’ before its 
title” and thereby “secretly or 
semisecretly split away from the 
Democratic party.” 

Cause of the editorial blast was 
the distribution by the Democratic 
National Committee of a booklet, 
“National Health Insurance, What 
It Means to You,” prepared by the 
Committee for the Nation’s Health. 
Many Democrats, the Daily Ad- 
vance says, are completely out of 
sympathy with the CNH and have 
repudiated their committee’s action 
in mailing the CNH booklets in its 
own envelopes, thus implying en- 
dorsement. 


The 1948 Democratic Party plat- 





form did not include compulsory 
health insurance. It merely sta’ 
that “We favor the enactment 
a national Health program for 
panded medical research, medi 
education, and hospitals and 
ics. 


Says Private Hospitals 7 
May Harm Medicine 





Private hospitals, scrambling for 
business, have a bad effect on meds 
ical practice in communities wherg 
they are numerous. So says Dr 
Robert P. McCombs, Professor of 
Medicine at Tufts Medical School 
and senior physician at the Joseph 
H. Pratt Diagnostic Hospital, Bos- 
ton. 

Proprietary institutions, says Dr. 
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MODEL 422 


FREEMAN MFG. COMPANY 

Dept. 306, STURGIS, MICHIGAN 

Please send me a copy of your pocket-size refer- 
ence catalog. 
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FULLY ADJUSTABLE AND fe 
FIRMLY BRACED SUPPORT 


FOR ae 
SACRO-LUMBAR REGION 





This fine quality back brace provides comfortable support and 
firm pressure throughout the sacro-lumbar region. Freeman’s 
Model 422 has proved particularly helpful in cases of severe back 
strain and after cast removal. The back is braced vertically by 
2 sturdy and specially tempered stays which are easily removed 
from their pockets to permit washing the garment. Fully adjust- 
able by means of side lace and 2 pull-up straps. Made of white 
canvas with elastic side sections. Front closing by convenient 
snap fasteners. Even sizes 28 to 44 for small to large figures. 


Freeman also makes this garment in 
2 other lengths for conditions which 
require higher support. MODEL 425 
extends to the extreme limits of the 
sacro-lumbar region, while MODEL 
421 provides support midway between 
Models 425 and 422. 
HANDY REFERENCE CATALOG 

Use coupen at left to obtain a free copy of 
Freeman's pocket-size reference catalog. 
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2 Curity KERLIX nous 





REG. U SPAT OFF 


are so much SOFTER than ordinary gauze! 


Only when you handle a CURITY KERLIX Roll easier to apply 
can the superior softness, the “‘live’’ fluffiness and © 

ae resiliency of this unique dressing be appreciated oy¢rq-conformable 
== | properly. Then you will see why KERLIX Rolls are 
better for head bandages, compression dressings, 
postoperative “‘fluffs,” almost any situation where 
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resilient and fluffy 


















softness, conformability and resiliency are at « 
| ; apremium. extra-absorbent 
You’ll see that each thread in KERLIXx Rolls is . 
permanently crinkled. FOR A FREE SAMPLE, send in mildly elastic 
the coupon below today. 
A product of 
ee A) 
Division of The Kendall Company, Chicago 16 
| Se sas JAP TOR Tg ag RS oO 7 
Be ee ee ee | *FREE SAMPLE of Curity KERLIX Roll to physi- | 
hate ‘ = cians on request. Address Dept. MEO-6, Bauer & Black, | 
SS pee eee 2500 S. Dearborn St., Chicago 16, Ill. 
—— | | 
Fee 2 REGUS. ORT. OFF. 
SE ae > | Address a ee | 
% l City pe Zone__State__ ; 
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The fever of measles, the pruritus of chickenpox 


or the sore throat of scarlet fever will find 


pleasant relief in Aspergum. 


For childhood’s pains and fevers, Aspergum is 
ideal—it is willingly accepted by the patient 
and it presents acetylsalicylic acid in a 


B rapidly effective form. 


Aspergum is promoted ethically; is not 


advertised to the public. 


Each pleasantly flavored tablet of Aspergum 
contains 34 grains of acetylsalicylic acid— 
a dosage form uniquely fitted to childhood 


requirements. 
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McCombs, have a high overhead 
and need a large volume of pa- 
tients, plus rapid turnover, to 
srape by. To get patients, he says, 
they curry favor with certain blocs 
of physicians and ignore others, 
with the result that medicine in the 
community is divided into camps 
“that rarely exchange ideas and 
seldom work together in the best 
interest of the people.” Beyond 
that, such hospitals “may be util- 
ized for misdirected surgery.” 

“Much less of this competitive 
feeling,” says Dr. McCombs, “is 
apparent in sections served by 
well-run nonprofit community hos- 
pitals open to all ethical physi- 
cians. 


NMA Says AMA Forfeits 
Its Leadership 


The AMA has let itself become a 
propaganda medium. It has thus 
violated the trust placed in it by 
its members. It may soon find itself 
on the skids. This, in effect, is the 
view expressed by the official or- 
gan of the National Medical Asso- 
ciation, which suggests that the 
time has come for the NMA to be- 
come the dominant body of Amer- 
ican doctors. 

“The American Medical Associa- 
tion,” says the NMA journal, 
“through its $25 assessment and 
interlocking organizational controls 
has shackled free expression [and] 
has given the National Medical As- 
sociation an unparalleled opportu- 
nity for public service. The NMA 


is beholden to no group. It is the 
sole uncommitted national medical 
body.” 

The NMA invites new members. 
They must be reputable, licensed 
physicians. They need not, like the 
typical NMA member, be Negro. 


Society Wants Worthy 
D.P.’s Licensed 


Medical licensure boards must ap- 
proach the problem of the dis- 
placed European physician with 
hard-headed common sense—but 
with understanding too—says the 
Illinois State Medical Society. 

“We must give those men who 
are good physicians an opportunity 
to become good Americans,” it 
says, “earning their living through 
the practice of medicine.” But it 
adds that the mere fact they are 
refugees should earn them no spe- 
cial consideration: “We must not 
lower our standards because of 
sympathy for the oppressed.” 


Egg-Timer Tells Story 
With a Big Moral 


Since ordinary, dime-store egg- 
timers became a potent weapon in 
Michigan against socialized medi- 
cine, their use is spreading to other 
states. This is how the timer—the 
familiar little hour glass—is used to 
dramatize the issue. 

When the patient sits down, the 
physician sets the glass on his desk 
—without comment—and proceeds 
with his interview. In three min- 
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to health...with 
Citrus Fruits and Juices... 


Inclusion of citrus fruits and juices in the regular 
dietary gives important impetus to the enhancement of 
appetite* and digestion, to the production of greater 
bodily energy and stamina,° and to an increase in 
disease resistance.’ Notably high in vitamin C content 
and natural fruit sugars,’ and containing other 
important nutrients*, they represent a dietary “must” 
—in health or disease, from infancy to old age. 

The use of delicious, readily available, Florida-grown 
citrus fruits and juices . . . fresh, canned, 
concentrated or frozen . . . is especially desirable, for 
infants and children, during pregnancy and lactation, 
before and after surgery, and in convalescence. 


FLORIDA CITRUS COMMISSION « LAKELAND, FLA. 


* Citrus fruits are among the richest known sources 
of vitamin C. They alse contain vitamins A, B,, and P, and 
readily assimilable natural fruit sugars, together with 
other factors such as iron, calcium, citrates and citric acid. 


om, E. S.: Nutritional and Vitamin Therapy in General 
Year Book Pub., 3rd ed.. 1947, 2. Manchester, T C. 
Food Research, 7:394, 1942. 3. McLester, J. S.: Nutrition and 
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utes, when the sand has run 
through the glass, he tells the pa- 
tient: “Under socialized medicine 
your appointment would now be 
over.” He then explains that in 
England overworked doctors have 
et a three-minute limit for each 


patient 3 


Impoverished Doctors 
To Pay No AMA Dues 


Who is exempt from paying AMA 
dues? What about members who 
transfer from one county society to 
another? The AMA answered these 
questions a month ago. It ruled 
that: 

){ “Hardship” cases, so adjudged 
their county society, are exempt. 
are physicians doing post-grad- 

study (within five years of 
uation) if they are also exempt 
county and state dues. 

PY] Doctors who join a county so- 


before July 1 must pay the 
$25; those joining after July 1! 
Bs $12.50. 

}{ Doctors who transfer from one 


@unty society to another will have 
@ pay only once—but they must 


pay. 


Pull Budget Funds for 
US. Health Agencies 


Although the Truman budget for 
the Federal Security Agency was 
cut $43,299,010 by the House Ap- 
prepriations Committee, most 
health agencies in it have suffered 
§ curtailment. The National In- 


stitutes of Health got not only the 
$13,250,000 recommended but an 
added $2,500,000. for hormone. re- 
search. The National Cancer Insti- 
tute got $20,086,000, as requested, 
but not an additional $14,000,000 
for laboratory construction, as 
urged at the budget hearings. Oth- 
er appropriations: National Mental 
Health Institute, $9,944,000 (an 
increase of $1,345,000 over 1950 
allowance); National Heart Insti- 
tute, $14,150,000 (an increase of 
$3,338,500). 


In Egypt It May Be 
‘Imhotep’s Oath’ 


Hippocrates did not formulate the 
famous oath; he merely adapted 
one that had been originated twen- 
ty-five centuries earlier by the 
Egyptian physician, Imhotep. At 
least this is the belief of a contem- 
porary Egyptian, Dr. Nugib Riad. 
He bases it on a study of a recently 
discovered papyrus, said to date 
back to the Third Dynasty of the 
Pharoahs, about 3,000 B.C. 

Imhotep, he says, required all his 
medical and surgical students to 
take the oath. He describes it as 
being virtually the same as the 
Hippocratic version. For instance, 
it includes the familiar injunction 
against violating a patient’s confi- 
dence. 

Hippocrates introduced the oath 
to Greek medicine in the fifth cen- 
tury before Christ, nearly 2,500 
vears later. But, says Dr. Riad, it 
continued to be known as Imho- 
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What Price 
Headache 


For every physician,—it is esti- 
mated, — there are about 200 pa- 
tients with migraine, histaminic 
cephalgia or tension headache. 
These conditions are usually found 
among the well educated, higher 
income groups. Migraine has, 





man’s disease.” 


The pool of these important pa- 
tients is worthy of more attention 
and better treatment because they 
do suffer from great discomfort, 
unhappiness, decreased efficiency 


headache. 
Migraine patients place immeasur- 


lief from pain. All too frequently 
they go untreated or they are dis- 
missed with a little casual advice 
and the suggestion that an ordi- 
nary analgesic will give adequate 
relief. 


CAFERGONE TABLETS will 
provide,—for the first time, effec- 





TABLET contains: Ergotamine 
Tartrate — 1 mg. and Caffeine 
(Alkaloid) 100 mg. 


Professional Samples and Literature on Request. 


Sandoz 


Pharmaceuticals 


DIVISION OF 
SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON ST., NEW YORK 14, N. Y 


therefore, been called the “college | 


and economic loss...all due to | > L 
| logical Corporation, New Yor 


able value on the blessings of re- | 


tive, oral relief from vascular | 
headaches. Each CAFERGONE | 
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tep’s oath until the Middle 
when Hippocrates’ name was 
stituted. . 

Egyptian officials now are @ 
sidering Dr. Riad’s request 
Imhotep’s name be restored 
oath taken by Egyptian 
graduates. , 

A report that the Russians § 
soon claim credit for origi 
medicine’s oath ha~ yet to be Gm 
firmed. 










































Tide Against Federal 
Medicine Rising 

Public opposition to nationalized 
medicine is growing slowly—but it 
is growing. So reports the Psycho 


whose “Psychological Barometer” js 
the oldest existing opinion poll. A 
recent survey of persons in 25 cities 
and towns from coast to coat 
showed that: 

{ 65 per cent prefer the present 
system of medical care, whereas 6} 
per cent favored it in 1947. 

{ 26 per cent favor a Govem- 
ment system financed by 3 per cent 
payroll deductions; 30 per cert 
preferred such a system in 1947. 

{ 9 per cent have no opinion; i 
per cent had no opinion in 1947. 


Toss Lies in Teeth of 
Antivivisectionists 


It marked a new low—perhaps rod 
bottom—for the antivivisectionists 
Baltimore, like other cities, had 
been unable to decide whether 
should destroy its stray dogs @ 
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present 
vs! A“new” Antiseptic 
Gover- 
per cent 
er cet New to the medical profession of 
1947. | the United States, Dett, under the 
inion; 7} name Dettol, is standard equip- 
1947. | ment for surgeons and hospitals 
throughout the British Empire. 
f Dett, for obstetrical and surgical 
use, has been proved since 1929. 
Dett, although deadly to germs, 
aps roc} is gentle to human tissue. This 
tioniss§ clean, clear liquid with an agree- 


es, 








*ALSO KNOWN AS DETTOL 




















ten, 


proved by 20 years performance 


able odor is safe, effective, non- 
irritating and non-staining. Phy- 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 


For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical De- 
partment, Rochester9, New York. 


DET T 7 M0ccen WEAPON AGAINST INFECTION 


turn them over to medical science 
for research. So city officials called 
a public hearing. 

More than 3,000 people showed 
up, among them two of the shrillest 
champions of the “cause”: Irene 
Castle, former dancer, and Mrs. 
Bennett Champ Clark, wife of 
Missouri's ex-Senator. They and 
their lesser animal-love colleagues 
put on a caterwauling demonstra- 
tion against vivisection. 

Also on hand were medical men 
from Johns Hopkins—and children 
who had been saved from death by 
the Blalock “blue baby” operation. 
The mother of one such child arose 
and asked: “Shall we save children 
like these—or dogs?” 

The antivivisectionists got to 
their feet and screamed: “Dogs! 





Dogs! Save the dogs!” They 
charged that Dr. Alfred Blalock 
had not developed the famed Op 
eration anyway; that it had been 
originated by Dr. Russell C. Brock, 
of Guy’s Hospital Medical School, 
London. What’s more, they said, 
he had evolved it without experi- 
menting on dogs. 

That might have clinched it~ 
but for one thing: Dr. Brock him. 
self was in the audience. Slowly 
he arose and took aim. His fire was 
devastating. He declared that Dr. 
Blalock had taught him the tech- 
nique (he hadn’t taught Blalock). 
Furthermore, he used dogs for his 
own experiments in heart surgery. 

“I benefited,” he said, “from the 
technical details and skill worked 
out on dogs by Dr. Blalock and his 
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3s” x 6%," Billhead or Statement, 
plain print, Professional bond paper, 
500 for $3.10, 1000 for $4.25. “Excel- 
Print” at 500 for $3.40, 1000 for $5.25. 
—a— 
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PROFESSIONAL PRINTING CO., 
202 Tillary St., Brooklyn 1, N. Y. 


Gentlemen: 
Please send me samples and a copy of your 
BIG general catalogue. 











PENNY FOR PENNY 
QUALITY FOR QUALITY 


uo finer Statements anywhen 
Not idle talk, but actual fact! Statements and 
Billheads entirely to your order, on quality 
bond paper, plain print or Excel-Print* (our 
famed raised-lettering), at LOWEST prices 
found anywhere! Compare prices, quality, 
service. These are reasons why more than 
70,000 doctors buy from us regularly. 
FREE SAMPLES AND CATALOG 
Samples of Statements and Billheads and copy of 
BIG catalogue, illustrating, describing and pricing 
all items used in doctors’ offices, are yours on 
*Reg. U. S. Pat. Off. 
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p@ Deficiency diseases tend to be multiple and 
it should not surprise you that people eating 























at the same table may all have deficiency dis- 
eases; the surprising thing is that one may 


have one deficiency disease, while another 
person may have an entirely different disease.' 
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1. Spies, Tom D.: Recent Progress In Nutrition, Postgraduate Med., 6:97, August, 1949. 


@ 12 Minerals and 9 Vitamins... 








MINERALS 
Cobalt (Cobaltous Sulf.).....+.++++ 0.1 mg. 
Copper (Cupric Sulfate). ....+++++. 1 mg 
Boron (Sodium Metaborate).......+.++ 0.2 mg. 
Iron (Ferrous Sulfate) ......+++++00+ 10 mg. 
lodine (Potassium lodide) ........++ 0.15 mg. 
Calcium (DiCalcium Phosphate). ..... 213 mg. 
Mang (Mang a 1 mg. 
Magnesium (Mag Sulf.) . 2.05 6 mg. 
Molybdenum (Sodium Molybdate).... 0.2 mg 
Phosphorus (DiCalcium Phosphate).... 165 mg 
Potassium (Potassium Sulf.).......++ 5 mg. 


Tine (Zine Sulfate)....seeeeeeeeees 














1.8. ROERIG AND COMPANY 
536 N. Lake Shore Drive + Chicago 11, lil. 


... all in one capsule 


VITAMINS 
Vitamin A (Refined Fish Liver Oil) 5,000 USP Units 
Vitamin D (Irradiated Ergosterol) SOO USP Units 
Vitamin B, (Thiamine Hydrochloride) . . 3 mg. 
Vitamin Bz (Riboflavin)........++++ 3 mg. 


Vitamin Bg (Pyridoxine Hydrochloride). 0.5 mg 
Niacinamide........eeseeeeeeee 25 mg 
Vitamin C (Ascorbic Acid). .....++++ 50 mg 
Calcium Pantothenate (Dextro)..... 5 mg. 
Mixed Tocopherols Type IV....... 5 mg. 
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From where I sit 
a. Ly Joe Marsh 
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“Curfew Shall 
Not Ring 
Tonight” 


Our ten o’clock curfew lasted for 
50 years, but the town council voted 
it out. I dropped in at the meeting 
in Town Hall last week just in time 
to hear Smiley Roberts. 

“The curfew is old-fashioned,” 
says Smiley. “We ought to be 
grown-up enough by now to behave 
like grownups. Seeing to it that 
our kids get to bed is the responsi- 
bility of each family.” Then Judge 
Cunningham adds, “Most of us 
are in bed when the curfew horn 
blows anyway. It wakes me up just 
when I’m getting to sleep!” 

What the Judge said was good 
for a laugh, but Smiley just about 
summed up how folks think in this 
town. We believe that the demo- 
cratic tradition of “live and let 
live” is the only way to live. 

From where I sit, it’s not the 
American way to regulate your life 
by a horn—anymore than it’s right 
to criticize my caring for a temper- 
ate glass of beer now and then. 
Think what you wish, say what you 
wish, but don’t ask your neighbor 
to do exactly as you do! 


Gre Uosse 





Copyright, 1950, United States Brewers Foundation 








| associates. Without this prelimi 
animal research, the operat 
could never have been safely 
veloped on human beings.” 

After that it was no con 
Baltimore quickly decided that 
world-famous medical instituti 
would thereafter have all the 
they needed for research. 


Rag Ae 


Prepare to Aid Atom 
Attack Victims 


The menace of the atom bomb was 
being brought home to more and 
more people. Two New York City 
hospitals, Flower and Fifth Ave. 
nue, announced that they were 
stockpiling emergency equipment 
against the day when a_ bomb 
might fall. Special apparatus and 
supplies began to flow in from 
manufacturers, and the two hospi- 
tals got ready to treat burn and 
injury casualties at a rate of 500 
per 24-hour period. 

The preparations were being di- 
rected by Lieut. Col. Harold W. 
Glassock, Professor of Medical Mil- 
itary Science and Tactics, New 
York Medical College. The Atomic 
Energy Commission also had a 
hand in the project. 


“Welcome Wagon’ Is Used 
In Public Relations 


Organized medicine, in one city at 
least, is utilizing the “Welcome 
Wagon,” the vehicle that welcomes 
newcomers to a community. Driv- 
ers of these wagons shower the 
newcomers with little gifts from 
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Varicose ulcers of nineteen years’ du- 
ration. This is one of a series of 50 
chronic ulcer cases in which the re- 
sults of Chloresium Therapy were 
observed by a leading clinic. 








Chloresium therapy brought this im- 
provement in six weeks. Complete 
healing occurred one month later. Of 
the fifty cases studied, forty-eight 
showed marked improvement.* 


For diabetic and varicose ulcers 





... use Chloresium Therapy 


Stimulates growth of normal 
healthy tissue, deodorizes... 
clinically proved. 


@ Inchronic ulcers, the problem is 
how to aid the healing of tissue not 
able to repair itself. The answer is 
Chloresium, the therapeutic chlor- 
ophyll preparations. Clinical re- 
ports on large series of such cases 
show that most of them responded 
rapidly to Chloresium’s chloro- 
phyll therapy—and healed com- 
pletely in relatively short time. 


Chlorestum 





Therapeutic Chlorophyll Preparations 


Solution (Plain) ; Ointment; Nasal 
and Aerosol Solutions 


Ethically promoted—at leading drugstores 
U. S. Pat. Off. 2,120,667 — Other Pats. Pend. 


From the Lahey Clinic Bulletin (Vol. 
4, No. 8, April 1946): ‘“‘Water-solu- 
ble chlorophyll containing ointment 
(Chloresium) has now been used at 
this clinic in more than 50 cases of 
the more chronic and difficult ulcers 
... (it) apparently excels any of the 
previously used agents... Many 
patients who had ulcers unhealed 
from one to eight years obtained com- 
plete healing in six to ten weeks.”’ 


Try Chloresium—it is nontoxic, bland, 
soothing and deodorizing. 


*Guthrie Clinic Bulletin (Vol. 16, No. 1, July 
1946). Complete report available on request. 


FREE—CLINICAL SAMPLES 








p-------------rr 
| RYSTAN CO., INC., Dept. ME-3 
| 7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
| I want to try Chloresium Ointment 
| and Chloresium Solution (Plain). Please 
| send clinical samples. 
| 
! 
| 
1 
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local merchants, and answer their 
questions; but they have long 
ducked the query, “Who's a good 
doctor around here?” 

Now, at the behest of the coun- 
ty medical society, Welcome Wag- 
on drivers in Indianapolis take the 
lead by asking, “Have you chosen 
a neighborhood physician? If not, 
the medical society will give you 
the names of some.” 

When the driver departs, he also 
leaves a booklet listing all local 
medical services. 


England Warns G.P.’s to 
Reduce Their Panels 
Britons get “free” medical care, but 
not necessarily from the physician 
of their choice. Some, indeed, get 





little real choice, if any. Since the 
panels of “popular” physicians are 
filled to overflowing, many an 
person has to tramp a weary ro 
to find a doctor who can take 
on. & 
The Ministry of Health conti 
ues, nevertheless, to hammer a 
at those G.P.’s with “excess wa 
—i.e., panels above the prescribed 
4,000-patient limit. Such doctogg 
have once again been warned off 
cially to take “appropriate action” 
to get their panels within the limit 
(there’s a tolerance of 5 per cent); 
they must decline new patients, the 
ministry says, unless such patients 
are related to and live in the same 
household with others already en- 
rolled. 

An unwitting tip-off on tight 
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The combination of aminophylline and pentobarbital sodium quickly relaxes the 
bronchi and calms the patient. Relief is prompt and is prolonged for hours. 


AMINET Suppositories are highly useful in acute bronchial asthma, seasonal asthma, 


cardiac asthma and Cheyne-Stokes respiration. 

AMINET Suppositories: Full Strength containing Aminophylline 0.5 Gm. (gr. 7%) 
and Pentobarbital Sodium 0.1 Gm. (gr. 142) —Half Strength containing 
Aminophylline 0.25 Gm. (gr. 3%) and Pentobarbital Sodium 0.05 Gm. (gr. %). 
Benzocaine has been added for its anesthetic effect. 


ischo 
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ERNST BISCHOFF COMPANY, INC + IVORYTON, CONN. 














Meet the 


8-INCH STERILIZER TWINS! 


lam Model BO... 


a mighty handy and efficient unit that both 
sterilizes and lubricates with not om. You will 
find me unexcelled for dental handpieces, con- 
tra-angles, forceps, burrs, chisels, mirrors and 
the many allied instruments that are subject to 
rust or corrosive damage if repeatedly exposed 
to boiling water. 





lam Model @... 


a compact and dependable BomING WATER ster- 
ilizer especially suitable for syringes, needles 
and the many steel surgical instruments the 
efficiency of which are not impaired by repeated 
exposure in the medium of boiling water. 








steel and Mone! metal, with Fenwal 
precision thermostatic control wait 
for accurate temperature mainte- 
wi.) 6en ee A © Constructed to permit cover to open 
where sterilization of hypodermic full 90° and automatic lifting of in- 
syringes and needles employed in the tiranieat kat hick be easily 
treatment of diabetes and other condi- sat Heaaie cian acai 
tions is required. Y ince 5 
Ask your dealer or write us for further information q 
, AMERICAN STERILIZER COMPANY 
INN, Erie. Pennsylvania 
| + ae onal fewer ne ac ela 
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Used by 
many doctors 
and in certain | 
hospitals 






FOR BABY’S 
SKIN CARE 


Cuticura Soap, pure and mild, 
can be used even on newborn 
infants. Emollient Cuticura 
Ointment —containing oxy- 
quinoline, sulphurated petro- 
latum and chlorophyll— 
promptly allays diaper rash, 
chafing, chapping. Cuticura 
Talcum is non-irritating, does 
not form pellets. Samples, 
write Cuticura, Dept. ME-6 
Malden 48, Mass. 


CUTICURA 


SOAP « OINTMENT « TALCUM 











COOL 
COOL 
COOL 





The vew PORTA-KOOL is just the thing 
for your reception room, treatment room, 
home or summer cabin. Delivers 1500 cubic 
feet of washed, filtered, cooled air per 
minute. No installation necessary—just plug 
in and relax. Price $89.50. Order through 
your lecal supply house, or write Superior 
Appliance Co. 1242 Minnesota Ave., 


City, Kans. for further information. 


Kans. 











medical conditions in Britain today 
is given in a ministry disclosure 
that “the number of practitioners 
with lists in excess of the pre- 
scribed limits remains substantial,” 


Society Will See That 
Its Members Vote 


Doctors today have a heavy stake 
in local, state, and national elee- 
tions. But to the dismay of their 
organization leaders they often 
don’t bother to vote. Now the 
Philadelphia County Medical So- 
ciety is doing something about it. 
Recently, in its journal, it asked 
physicians to fill out a form, listing 
all persons of voting age in their 
households. Come Registration Day, 
the society will see that such per- 
sons who can qualify to vote do so, 
On Election Day, it will see that 
they vote. 


Committee Sifts Ewing 
Role in Lobbying 


Republican Congressmen are still 
trying to find out if Oscar R. Ewing 
is a lobbyist for Federalized medi- 
cine. If he is, they ask, why hasn't 
he registered? 

At a meeting of the House com- 
mittee investigating lobbving, Rep- 
resentative Clarence Brown (R., 
Ohio) challenged the propriety of 
Ewing's recent junket to Europe. 
It has been widely charged that the 
Federal Security Administrator had 
made the trip merely to get data 
to support the Truman proposal for 
compulsory sickness insurance. Was 
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AL- C AR 0 1D antacid 


send for literature and trial supply 


neutralization 
minus 
gastric 
interference? 





Yes...with Al-Caroid Antacid-Digestant. 

Al-Caroid, by providing ‘Caroid,’’ overcomes 
a common objection to antacid therapy...that of 
inhibiting pepsin activity and so disturbing 
gastric digestion. ‘‘Caroid,’’ a potent enzyme, 
assists in the maintenance of protein digestion 
while a balanced combination of antacid salts 
affords quick and effective neutralization of 
hyperacid stomach secretions. 

Thus, in prescribing Al-Caroid, the aim of 
antacid therapy is accomplished...neutralization : 
without gastric interference. 


Tablets—in bottles of 20, 50, 100, 500 and 1000. 


ry 


Powder—in 2 oz., 40z., and 1 lb. packages. 


American 
Ferment 


Company, Inc., 1450 Broadway, New York 18, N. Y. 
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When You Recommend 


Babee-Tenda* 
You Prescribe 


Safety 


e@ Square and balanced, pre- 
vents high chair falls. 

@ ExTenda Leg model can be 
raised for mealtime, lower- 
ed for play. 

@ New sanitary lift-out top, 
easy to clean. 

@Seat adjusts 4 ways for 
baby’s size. Back and foot- 
rest adjustable. 

@ Swing seat for gentle exer- 
cise. Stop-lock for feeding. 











Special Model for younger children with 
Cerebral Palsy or other orthopedic condi- 
tions. Only on physician’s prescription. 














NOT SOLD IN STORES or supply houses. 
Write for literature on regular Babee- 
Temda or Cerebral Palsy model. 


See our Exhibit 
A.M.A.—San Francisco 
Booth No. N-2 





*Reg. U.S. Pat. Off. 


THE BABEE-TENDA CORPORATION 
31-!9, 750 Prospect Ave., Cleveland 15, 


Dept. 











Ohio 
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this true; and, if so, who had Paid 
Ewing's expenses? 

Witnesses from the Budget By 
reau and the Comptroller General; 
office told the committee the 
didn’t know about the expenses 
Nor did any other witnesses volun. 
teer to prove the lobbying charge 
The Republicans would have 
keep looking for evidence if they 
were to clinch their case. 


Armed Forces Offer 
P.G. Training 


The Army, Navy, and Air Force, 
under unification, now have the 
same standards for residencies and 
interneships. Medical-school grad. 
uates are offered a number of op 
tions. First, they may choose the 
branch of service they prefer. Sec- 
ond, they may apply for training in 
either military or civilian hospital. 
If accepted, they are commissioned 
with full pay and allowances. 

In return for training, candidates 
agree to do active duty under one 
of the following options: 

Interneship in military hospital 
(two years’ duty in exchange for 
one year’s interneship; four years 
duty for two years’ interneship). 

Interneship in civilian hospital 
(three years’ duty for one years 
interneship). 

Residency in military hospital 
(two years’ duty for one year’s resi- 
dency; four years’ duty for two 
years’ residency; six years’ duty for 
three years’ residency). 

Residency in civilian hospital 
(three years’ duty for a six-month- 
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He “‘wouldn’t wear no harness-”’ 
but is mighty pleased 
with his SPENCER! 


Even the “hefty” may suffer lumbosacral 
sprain! This farm laborer—who had “never 
been sick a day in his life’—developed lum- 
bosacral sprain in lifting a heavy air com- 
pressor. 


The patient protested strongly against wear- 
ing any kind of “harness.” However, a Spen- 
cer Support was applied. He admitted the 
support was comfortable, he could use his 
body freely, painful symptoms were relieved, 
and he himself said that he /ooked better! 


You are assured of patient cooperation when 





you prescribe Spencer. Each Spencer is indi- In @ Spencer, the pull of support- 

vidually designed, cut and made for each — ing the abdomen is placed on 
: the pelvis, not on the spine at or 

patient. above the lumbar region. 


| SPENCER, INCORPORATED 
131 Derby Ave., Dept. ME, New Haven 7, Conn. 


MAIL coupon at right—or See po. Ltd., Rock Island, Que, 
j ngland: Spencer, Ltd., Banbury, Oxon, 
PHONE a dealer in Spen- | anbury, Oxon 


pes Send free Spencer Booklet for Physicians to: 
cer Supports (see “Spencer | 


corsetiere,’ “Spencer Sup- PORE cewrccecsccnscccccsccsoncwncccéanese M.D. 
port Shop,” or Classified | 

Section ) for information. ne OPC ECE COCOCOCCCOrCeerrererer rT Tyee eee 
. = | Sere Peer e rr rr rrrrrrrrerrrrrrr rr Set er ete rrr 
anne  & F0CL AY a etejemm.ste igen seein ee <A ues fae - 











“csigned SPENCER SUPPORTS: 















To relieve the distress of dys- 
menorrhea and enable women 
to carry on their daily schedules 
in comfort and security, 
prescribe 


HAYDEN'S © 
VIBURNUM COMPOUND 


Cut down absenteeism in your 
industrial practice by prescrib- 
ing H V C where an antispas- 
modic is indicated. H V C 
relieves smooth muscle spasm 
without the use of narcotics or 
hypnotics. Effective in 1867— 
Equally effective in 1949! 





148,920 Hours 
of Honor 





Yes, over 17 years of 
professional use and respect in 
offices, clinics and hospitals... 
in burn therapy. 


Corbisulphoil Co., 3120-22 Swiss Ave., Dallas, Texas 


ANTISEPTIC — ANALGESIC 





rac me FOILLE 
EMULSION — O 


NIMEN 








ade necdotes 


{ Mevicat Economics will pay 
$5-$10 for an acceptable descrip- 
tion of the most exciting, amus- 


ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 


Economics, Rutherford, N.J. 
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to-one-year residency; five years 
duty for two years’ residency; seven 
years’ duty for three years’ reg- 
dency ). 

In each case, the term of duty 
includes the training period. : 


Truman Man Says Federal 
Aid Involves Control 


An Administration stalwart tipped 
the game—delighting opponents of 
Federal aid to medical education, 
These opponents have long main- 
tained that such aid would bring 
Federal intervention and control, 
“Nonsense!” the drumbeaters for 
the aid bill (H.R. 5940) have re- 
plied. 

But recently from a back row in 
the Fair Deal ranks came a discon- 
certing sound. It was made by a 
party plug, Representative John 
Lesinski (D., Mich.), chairman of 
the House Education and Labor 
Committee. Said he: “It is impos- 
sible to draft a general Federal aid- 
to-education bill which will not 
contain a great degree of Federal 
control over local school systems.” 


Says Newspapers Create 
*Misunderstanding’ 
Newspapers critical of the Wiscon- 
sin State Board of Medical Exam- 
iners have been rapped by the 
board for creating “misunderstand- 
ing.” The board refused not long 
ago to license Dr. Ralph P. Smith, 
a Canadian pathologist, because he 
had not applied for American citi- 
zenship. Then Dr. Smith was en- 
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“Wierey 


A ARMOUR 


In many instances “swollen ankles” may be of allergic origin and 
attributed to disorders of vascular permeability. Suprarenal Con- 
centrate Armour may help these cases considerably. 


Suprarenal Concentrate Armour oa 


whole suprarenal gland. The epinephrine present naturally in the 
fresh glandular tissue has been removed to a mere trace; the con- 
nective tissue and other inert cellular structures have been elimi- 
nated. This permits the oral administration of adequate doses of 
suprarenal gland medication without pronounced gastric or intes- 
tinal discomfort. 

Suprarenal Concentrate Armour also has proved to be most 
effective in drying up the watery secretions of allergic rhinitis and 
hay fever. 

Adult dose: 2 capsules three or four times daily until desired 
effect obtained—then reduce to required maintenance dose—usually 
one capsule t. i. d. Available in 2 grain capsules in bottles of 100. 


*% ra 


Joy Preser 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN e@ CHICAGO 9, 





Suolln Ankles 
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gaged by the Luther Hospital, Eau 
Claire, as 4 pathologist, on the 
theory that his laboratory work did 
not constitute the practice of medi- 
cine. 

When the board cracked down, 
the hospital reduced Dr. Smith’s 
status to that of technician. The 
newspapers objected. They pointed 
out that the physician had been 
trained in excellent European 
schools. He had been in practice 
about 20 years. He had served as 
a professor of pathology in Canada. 

The board retorted that he had 
only recently applied for his first 
papers, that he would be eligible 
when he got them, and that an ex- 
amination would be held in July. 
It added: “There’s been no misun- 
derstanding between Dr. Smith 


and the board at any time. He and 
the hospital are satisfied. Whatever 
misunderstanding there has been 
has been in the newspapers.” 


Dentists Get ‘Remote’ 
P.G. Instruction 


Upward of 7,000 dentists in wide- 
ly scattered U.S. cities attend 
“wired” post-graduate courses each 
year. Groups of them get together 
in their communities and listen to 
amplified telephone lectures origi- 
nating in the University of Illinois 
College of Dentistry, Chicago. Si- 
multaneously, they study charts 
and slides supplied by the college. 

The unique system originated in 
1947, when a Scranton, Pa., den- 
tist told the college he was unable 





Morgan Urological Table 


Shampaine designed 
for cystoscopic and 
genito-urinary work. 


® Stainless Steel back and leg 
sections. 


®@ Cast aluminum seat with cut-out, 
groove and drainage drawer. 

@ Hand-wheel gear adjustments. 

@ Equipped with Bierhoff crutches, 
pull-out footstep and porcelain 
pail, ° 


Send coupon for details today 


a .... State 








SHAMPAINE CO.» 





..... Dealer's Name 





1924 SOUTH JEFFERSON 
ST. LOUIS 4, MISSOURI 
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Why 
B-D NEEDLES 





ie are always 
= UNIFORM 


ther 
n to 
rigi- 
nos FROM POINT TO JUNCTION of cannula and 
Be hub, B-D NEEDLES hold a truer bore. Hubs are 

micrometer-gauged to assure uniform fit. Basic 





ege. 

a design of B-D needle points provides extra lateral 
len- cutting edges to achieve relatively painless pene- 
ible tration. Cannula and hub are joined by unique 


“a application of parallel longitudinal pressure to 
insure against leakage and against crimping of 
| cannula. Buffing and finishing produce a velvet- 
smooth surface . . . and inspection is rigidly main- 

| tained throughout every phase of manufacture. 


HYPERCHROME STAINLESS STEEL tubing pro- 
| vides the optimal compromise in a needle stiff 
enough to hold a point without ““fish-hooking’’, 
and flexible enough to withstand maximum bend- 


—_-@ —<4 —_-e) —_-o 


ing without breaking. 





Write Dept. 21-F for illustrated 
B-D Needle Standardization Chart 
i 8-D PRODUCTS 


Becton, Dickinson « Co. et 
RUTHERFORD, NEW JERSEY 
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REAL OPPORTUNITY 
for 
Properly Qualified 
PHYSICIAN 
A sanitarium specializing in 
treatment of chronic alcoholism 
and drug addiction has an open- 
ing for a physician interested in 
research into causes and man- 
agement of such addictions. 
Substantial salary and excellent 
prospects for future. 
Write Box 650 
MEDICAL ECONOMICS 


Pe 


> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
















A Simple Therapy For 


MINOR SKIN 
AFFECTIONS 


Positive Antipruritic Action 


Intense itching and local burning are the 
chief symptoms of many dermal inflam- 
mations affecting both child and aduk. 

Hydrosal Ointment offers a simple 
therapy for controlling this harassing 
discomfort. Composed solely of colloi- 
dal aluminum acetate in a base of 
U.S.P. lanolin, it provides prompt and 
sustained relief from the pruritus, and its 
mild astringent action also aids in the 
natural healing process. 

You will like the dependable anti- 
pruritic action of Hydrosal Ointment 
which is accomplished without the use of 
anesthetic drugs. 


FREE PROFESSIONAL SAMPLE AND 
LITERATURE UPON REQUEST 
HYDROSAL CO. 

736 Sycamore Street 
Cincinnati 2, Ohio 








~~ COLLOIDAL 
Hydrossl ALUMINUM ACETATE 
IN A BLAND 
EMOLLIENT BASE 
















to go to Chicago, but would like to 
listen in on the lectures by tele. 
phone. Not long afterwards, q 
seminar was transmitted to him and 
nineteen of his colleagues. 


Sug ggests ‘G.P. Office’ 
Course in Medicine 


The nation needs more general 
practitioners, yet medical grad- 
uates continue to turn to the spe- 
cialties. This anomaly may stem 
from the fact that practically all 
educators are specialists and that 
they necessarily teach the special- 
ties rather than general practice. 

Such was the premise placed re- 
cently before the Federation of 
State Medical Boards by Dr. Arthur 
D. Woods, chairman of the Iowa 
Board of Medical Examiners. More 
men will turn to general practice, 
he contended, only if they are 
trained and indoctrinated in it. 
And that, he believes, calls for a 
shorter and more intensive course 
of training. 

Today, says Dr. Woods, the rec- | 
ommended training period for a 
G.P. is eleven years; this includes 
premedical education of three” 
years; undergraduate medical ed- 
ucation, four years; interneship, 
one year; general practice residen- 
cy, three years. 

Lack of the long residency, as 
things stand, he says, puts the 
young G.P. at a professional disad- 
vantage. Yet the long residency 
tends to produce two classes of 
general physicians: the diploma 
class and the residency class. “An 
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eczema * 
psoriasis 
alopecia 
ringworm 

athlete's foot 


...and other skin conditions not caused by or associated 
with systemic or metabolic disturbances often respond 
in dramatic fashion to MAZON therapy. Prescribe pure, 
mild MAZON SOAP for cleansing of the area and 
MAZON OINTMENT to be rubbed in well, leaving 
none on the skin. MAZON is greaseless; requires no 


MAZON 


Antipruritic-Antiseptic-Antiparasitic 
BELMONT LABORATORIES, Philadelphia, Pa. 


*The 4 month old case of eczema shown below responded to 
13 days of MAZON therapy. 


















aristocratic snobbishness may easily 
develop among the latter,” Dr. 
Woods adds, “It will be they who 
receive hospital privileges while 
the diploma class will be the un- 
derdogs. If . . . no man is compe- 
tent to practice medicine until he 
has received eleven years of med- 
ical education, then no man should 
receive a diploma . . . until he has 
completed the eleven years.” 

Dr. Woods advocates a shorter, 
entirely new course of training for 
general practice. Continuing em- 
phasis would be placed upon the 
actual working procedures of gen- 
eral medicine. Teachers would 
stress the importance and desir- 
ability of the work. 

Dr. Woods envisions a medical 
school with a far-reaching plan of 














externeship. “This should encom. 
pass all the out-patient activitie 
and more,” he says. “Much that th 
general practitioner will see in hi 
private practice can be taught her. 
Disease in its incipiency should 
stressed to the utmost. A separat 
building, which might be desig. 
nated the General Practice Offic 
Building, should house these a 
tivities. It should be made as mug 
like . . . the private office as pos 
sible. The patient and the studeat 
should be made to feel that they 
are not in a hospital. The best 
brains on the faculty should make 
up this part of the teaching staff” 

Most patients treated in the gen. 
eral-practice building would be 
ambulatory, but some would be 
come hospitalized. Then, says Dp 








CTE07-NEOXYN provides QUICK RELIEF 
from Rhus Dermatitis 


NEOXYN actually gives quick relief from the discomfortd 





WILLIAM H. RORER, Inc. 


DREXEL BLDG., INDEPENDENCE SQUARE [| 
PHILADELPHIA 7, PA. - 





poison ivy, oak or sumac. Clinical tests show almost 100% 


the cases treated obtained relief within one hour. 


NEOXYN is available at prescription pharmacies in carton 
containing a 1-ounce bottle, 2 sterile swabs and 2 wooden 
blades. Prescribe NEOXYN for your next case of rhuj 


dermatitis. 


Write For Test Package on Your Letterhead 


NEOXYN 
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THE PIONEER BRAND OF 
TESTOSTERONE PROPIONATE 
































;comfort ol 


You can employ the anabolic effects as 


OSt 100% 0 

. well as the sexual effects of Perandren in 
foal a wider group of patients since the cost 
seni to you is now so low. Write for clinical 
as reports and literature on the ability of 
- Perandren to increase muscle strength, 





stimulate fracture healing and hasten 


RE convalescence. 
| * b 
1 a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
2-1652M 















Soenfls Musas 
ttle 
CUNO OPE ANSER 


© Saves time and 
drudgery 
@ No brushing 
necessary 
© Spoonful in hot 
water removes 
milk film like 
magic 
@ Makes bottles 
; sparkling clean 














samples of Evenflo 
Brushless Baby Bottle Cleanser to give 
mothers. Write Dept. EC-1 

THE PYRAMID RUBBER CO., RAVENNA, 0. 
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Seeking Relief for a 
Pruritic Patient? 


Combining resorcin, oil of cade, pre- 
pared calamine, zinc oxide, bismuth 
subnitrate and boric acid, in lanolin, 
RESINOL OINTMENT provides 
prompt, sustained action in controlling 
discomfort of pruritic skin irritation. 
May we send you a professional sample? 
Write Resinol ME-31, Baltimore 1, Md. 


RESINGOL 
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Woods, the student could follow, 
patient into the ward and see why 
is done when the specialist tak 
over. “In this manner,” he explains 
‘the undergraduate could } 
taught how and when to refer g 
case—the most important thing ; 
general practitioner could lear,” 

Dr. Woods believes that unde 
this system a student could } 


trained for general medicine : 





eight years. After four years 
medical school, the new physici 
could spend a year in “a real 
tating interneship in general oe 
icine. 


Most Britons Like Care 
Under National Plan | 


Seventy-one out of every 100 Eng 
lishmen have utilized services pro- 
vided by the 23-month-old national! 
health plan, the British Gallup Poll 
announced recently. Of the seventy- ) 
one, fifty-eight have recorded them- 
selves as satisfied with the treat- 
ment they received; eleven are dis} 
satisfied; and two are undecided. 


Underwriters Checking | 
Hospital Hazards 


Are hospitalized patients safe from| 
fire—or only minutes away from an 
agonizing death? U.S. fire insur 


ance companies, determined to find 
out, set 1,700 men working quietly 
in every section of the county. 
Their job: to comb hospitals for fire 
and casualty hazards, instruct i 
safety drills and programs. 

By now, more than 1,500 insi 
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THE PERFECT PICNIC CALMOST) 














THEY THOUGHT OF EVERYTHING BUY 


Tue ONEILL FAMILY ADORES PICNICS... 
$0 DOES NEXT-DOOR JANEY (SHE'S 
THE ONE WITH CURLY LOCKS). THEY CAW 
whi? uP A LUSCIOUS PICWIC BASKET 
w LESS TIME THAW IT TAKES TO GET 
TWE CAR OUT OF THE GARAGE. THEY P 
FORGOT ONE THING THIS TIME, THOUGH: 
KNOW WHAT IT WAS? 





IT'S A HAPPY DAY RUT 


THE ONEILLS SHOULD HAVE SELECT- 
ED ANOTHER SPOT— AWAY FROM 
THAT PARTICULAR BUSH. THEY'LL PAY 
FOR THEIR IGNORANCE Ti ose 
ALL BuT LITTLE JAWEY, WHOSE 
MOTHER KNOWS A THING OR Two 
ABOUT PRETTY GREEW LEAVES AND 
PROTECTION AGAINST ‘Em! 
















ei 3S 





So ae o> a = 
THEY ALL HAD A GOOD TIME BUT 


WuAT IN THE WORLD 1S THAT PRETTY 
BUNCH OF GREEN LEAVES MOM iS 
BRINGING HOME SHE'LL KNOW 
BETTER NEXT TIME BECAUSE THE 
OWEILLS ARE GoInG TO GET SOME 
GOOD ADVICE TOMORROW FROM WEXT- 
DOOR JAWEY'S MOTHER. 











CUTTER 
Toxok® 


to find| 3-1 ce. doses in disposable 
{ 


syringe equipped with J needles. 4 






A full size professional somple of 
either Poisonok or Toxok will be sent 
upon request. Write Cutter Laboratories 

Berkeley, Californio, Dept. F'-37 


A 




















. THE OWNEILLS WERENT 
PROTECTED AGAINST POISON OAK & IVY... 


Parson OAK OR POISON IVY ISNT FUNNY - 

OUTSIDE OF Comic STRIPS. YouLL DO ALL 

YOUR. PATIENTS A GREAT FAVOR IF You 

™ — ORAL PREVENTION WiTH 
CUTTER PoIsoNnoK® 

INJECTION THERAPY WITH 

Cutten TOKOK® 


BY CORKA 








CUTTER j 
Poisonok © 


13 cc. size furnished with 
rubber dropper 











THE TIME To StaRT POPSONOK PROPHYLAXIS 
IS RIGHT NOW— FOR THREE To EIGHT MONTHS 
PROTECTION AGAINST BOTH POISON OAK AND IVY, 





di \ 





CUTTER LABORATORIES * BERKELEY, CALIFORNIA 





3,000 
more are scheduled for immediate 
attention; and 9,000 in all will be 
examined before the job is done. 

The inspectors—mostly engineers 
—are interested particul: uly in 
what hospital personnel will do in 
case of fire. Administrators are 
asked: “What have taught 
your staffP Do you have regular 
training programs and drills? Do 
you have a minimum, trained crew 
on duty at night, when many dis- 
astrous fires break out?” 

Insurance men point out that 
training pays dividends in saving 
lives and property. Not long ago, 
for example, a fire broke out in the 
Sauk County (Wis.) Hospital. Its 
trained personnel were ready. 
While three employes fought the 


tutions have been inspected; 


you 











blaze with inside hose lines, other 
quickly led 100 mental patient; 
from the building and summone 
help. Then they went back, with 
some of the patients, and removed 
portable equipment. When trained 
firefighters arrived, they were abk 
to put out the fire quickly, for it 
had gained no headway. The build. 
ing was saved; not a patient was 
injured. 


Generations Seen Harmed 
By Careless X-Raying 


Careless use of X-rays by doctors 
on patients today will cause injury, 
sterility, and death in countless 
generations to come, warns Dr. H. 
J. Muller, Nobel Prize winner, 
“Many a pneumothorax patient,” 
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For the effective treatment o&p HYPERTENSION 


N 
CONTAINS: ; 





VERUTAL Tablets (Rand) combine FOUR therapeutically 
effective drugs in a NEW FORMULA for the 
treatment of ESSENTIAL HYPERTENSION 


VERATRUM VIRIDE ....100 mg 
MANNITOL HEXANITRATE 1% gr. 


GU Sie hc cones qeee10 mg. — 


PHENOBARBITAL 
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CAPiLLARY PROTECTION 
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It has been estimated! that 50 per cent of patients at 

—| the age of 40 years suffer from some form of gallbladder 
disturbance, and that the incidence increases with 
—__...|_ advancing years until at the age of 70 years, 70 per 

cent of patients are found to have biliary difficulties.* 








For gentle choleretic-digestant-laxative action prescribe 


zilatone’ 


; Inaddition to containing bile salts compound to improve 

| the quantitative and qualitative supply of bile, to aid 

fat metabolism, carbohydrate digestion, and the absorption 

of vitamins A, D and K, and to stimulate intestinal 

| motility with normal bowel evacuation, ZILATONE contains 
digestive enzymes and gentle laxative agents to aid in 

| correcting the conditions commonly associated 
with biliary deficiencies. 





“ 


For a generous trial supply of ZILATONE, 
| address a postcard request to 


DREW PHARMACAL CO., INC., 1450 Broadway, New York, N. Y. 


¥ 1. Rehfus, M. E.: Penn. Med. J., 42:1335 (Aug.) 1939. 


2. Blumberg, N. and Zisserman, L.: 
Rev. Gastroenter., 9:318 (July-Aug.) 1942. 














FEMALE 


SPECIMEN COLLECTOR 


ANODISED 
ALUMINUM 


Machined to 
pour from any 
angle into a 
test tube without spilling. 
Hooked handle, adjustable to 
fit any bowl. 

PREPAID $4.50 


THE QUARRY, INC. 


ANN ARBOR, MICH. 














EL MONTE HOSPITAL 


Maternity Services for 
Expectant Unmarried Mothers 
Rates Reasonable. Patients accepted at 
any time. Early entrance advised. Private 
Hospital and separate Maternity Home 
for patients living quarters during the 
prenatal period. All adoptions arranged 

through the Juvenile Court. 

Write for information to 
— A. MARLO, ae 
MONTE HOSPITA 
113 €. Valley Boulevard, El ete, Calif. 
12 miles from Los Angeles, California 





"STAINLESS STEEL 
" AUTO EMBLEMS 
: $33.50 Each 


; Made with solid 
* Bronze Letters riv- 
* eted to heavy shield- 
. Shaped stainless steel 
‘« emblem 


SEE YOUR SURGICAL 
SUPPLY DEALER OR 
WRITE FOR CATALOG 


STUDIOS 
s:_. 117 S, 13th STREET, PHILADELPHIA, PA. 





he says, “is subjected to fluoroseo. 
py every two weeks or oftener } 
the same physician for about g 
year, and then perhaps once 
month for several years, without 
artificial shielding of the reproduc? 
tive organs.” Other patients, he! 
says, are irradiated by one doctor 
after another, with no one bother 
ing to ask about treatment history, 

The result in many cases is per 
manent mutation of genes, Dr, 
Muller recently told Yale scientists, 
The mutated gene, he explained, 
passes down through generations 
until it meets a similar mutation, 
The result, for the affected person, 
may be death, malformation, or 
sterility. 


Welfare Seen Problem of 
Society, Not State 


Americans can achieve the security 
they want without relying on gov- 
ernment, says Life magazine. But 
it warns that “The idea of the Wel- 
fare State is becoming part of the 
air we breathe. Individuals may 
denounce it in the abstract, but 
when it comes down to specific 
cases—a crop support, a postal sub- 
sidy, a pension, a grant-in-aid for 
a scholarship—practically everyone 
finds a personal rationalization for 
taking from the State when and 
where he can.” 

People should realize, says Life, 
that there’s another, better way of 
gaining security: not the old win- 
ner-take-all technique of a selfish 


capitalism, but the cooperative ef- 


fort of what might be called a 
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Now OU PONT PATTERSON "SCREENS 


gov- are available with or without Cushion-Backs 


urity 





But 
Wel. Accurate diagnosis in radiography de- causing light leaks and impairing rather 
> the pends a great deal on the quality of the than improving contact. 





nen radiograph itself. And one of the causes Remember, whatever your screen re- 
‘ of poor diagnostic quality is poor screen- quirements, thirty-five years of ‘“‘Patter- 
but film contact in the cassette. son” specialized research and manufac- 


cific That’s why “Patterson” Intensifying turing know-how assure you the highest 
sub- {Screens now are offered with or without qualityscreenswithuniformity,durability 
| for Cushion-Backs. These Cushion-Back andcleanability.E.I.du Pont de Nemours 
Units are special plastic envelopes filled & Co. (Inc.), Photo Products Depart- 
yone with a carefully measured amount of air ment, Wilmington 98, Delaware. 

| for — fthat exerts equal pressure over the whole 














and __|screen to give the best possible contact. 
If your cassettes give poor contact, ‘‘Pat- 
. terson” Cushion-Back Screens may solve 
Life, your probl 
your problem. 
y of But... before installing Cushion-Back 
Win- J Sereens, let your dealer or Du Pont Tech- X-RAY FILM +* CHEMICALS 
lfish [nical Representative check your cassettes “PATTERSON” SCREENS 
ef. to be sure they have sufficient tolerance to 
ia accommodate the Cushion-Back. Forcing 
aCushion-Back Screen into a tight cassette areTares 
may bulge the front and strain the hinges, BETTER THINGS FOR BETTER LIVING . .. THROUGH CHEMISTRY 
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Weitare Society, if “welfare” had 
not become a tainted word. 

The magazine continues: “Inso- 
far as security must be one objec- 
tive of the good society, our practi- 
cal alternative to the Welfare State 
would concern itself with many 
welfare devices. In our preferred 
type of society the means to se- 
curity would be reliance, not on 
government, but on organizations 
promoted by the people them- 
selves. 

“Our society would encourage 
cheap housing. It would not, how- 
ever, put its reliance on govern- 
ment to get it. In a self-reliant so- 
ciety, labor unions, for example, 
would use their treasury surpluses 


to enable their members to » 
housing money at low _ inter 
rates. Unions would’ buy tracts 4 
unimproved land and pass indivi 
ual plots along to members witho 
charging a subdivider’s fee. Mij 
dle-class people who want hom 
would enroll in building and Iq 
societies. They would save 
money and lend it back to then 
selves at a low interest rate. 
“Social security must be one oh 
jective of any society in which th 
aged are expected to retire. In 
society, people would get securi 
by establishing either industry 
wide or regional nongovernmental 
public corporations, with public 
spirited citizens of wide busines 





FOR INFANT FEEDING 
IN HOT WEATHER 


-- at home 


LACTOGEN | eas 


See 


Hot summer months need bring no infant 
feeding problems. Lactogen fed babies 
keep happy, healthy. When refrigeration 
is not available feedings may be prepared 


as needed. 


LACTOGEN® + WATER = FORMULA 
1 level 2 fi. ozs. 2 fl. ozs. 
tablespoon (20 Cals. per 
(40 Cals.) fl. oz.) 
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Wrlte— 
THE SURGEON GENERAL, 
UNITED STATES AIR FORCE, 
WASHINGTON 25, D. C. 


YEARS 


receive an original commission—first 
lieutenant or higher 

draw full pay and allowances—over $5,000 
per year and up 

request overseas assignment —treat 

rare diseases 

take your family with you—at 
government expense 


have modern facilities for medical practice— 
training —research 


maintain standards comparable to those of 
civilian physicians 


associate with outstanding military and 
civilian members of your profession 


obtain a Regular commission and continue 
to follow military medicine as a career 
return to civilian life enriched by broad 
medical experience unobtainable in 
community civilian practice 


U.S. AIR FORCE MEDICAL SERVICE 









Pedo-graphic Test 
Reveals Nature 
and Degree 
with X-Ray 
Fidelity 
Costs your 
patient nothing 






































When you suspect 
patient has a foot 

arch weakness that may be respon- 
sible for a rheumatic-like foot and 
leg condition, tired, aching feet or 
excessive fatigue—it can easily be 
determined for you mechanically 
by a Pedo-graphic Foot Test. All 
Shoe, Department Stores featuring 
Dr. Scholl’s Foot Comfort® Service 
and Dr. Scholl’s Foot Comfort 
Shops in principal cities render this 
service without charge or obligation. 
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Perfumed Cosmetics Can 
induce Symptoms 
Many physicians 
routinely prescribe 
AR-EX Unscented Cosmetics. 
Eliminate a whole field of res- 
piratory sensitizers. Fashion- 
right shades. Pleasant to use. 
Beautifully packaged. 
Send for Free Formulary 
AR-EX COSMETICS, INC. 
1036-R W. Van Buren 
Chicago 7 


AR-EX UNSCENTED COSMETICS 


GARDNER’S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—1 te 3 tsp. in glass water— 


% hour before meals. Available—4 and 8 oz. 
bottles. Samples and literature on request. 


Firm of R. W. GARDNER orange. N.J. 
Est. 1878 





















| lic social security corporation 





| experience and proven competence 
| functioning as directors. The pub. 


















would invest its capital in ind 
on a ‘balanced fund’ basis. [Thug 
would plow the people’s funds} 
into production—and the prod 
tion in turn would provide for s 
security. 

“Such things as education, 
building, flood control, and 
conservation, since they invo 
general welfare that cannot aly 
be promoted on a large and e 
ent scale by voluntary private 
ganizations, must involve s¢ 
measure of governmental 
But even in these areas there eg 
be more, rather than less, reli 
on voluntary organization. 
in rural areas have been hel 
themselves for years by establish 
ing voluntary Conservation Dis- 
tricts. There are even instances of 
nongovernmental river control pro- 
jects—the Muskingum (Ohio) Wae- 
tershed Conservancy District is one 
such instance. 

“We have merely been listing a 
number of specific voluntary wel 
fare mechanisms that have already 
proved themselves in practice 
Private pension plans, Blue Cros 
and Blue Shield medical insurance, 
housing societies, consumer COop- 
eratives, public corporations, and 
voluntary soil conservation districts 
are old stories. They are success 
stories too. And that is precisely 
our point: Welfare on a self-reliant 
basis is not a vague utopian hope 
but a very practicable possibility. 
People can have it if they want it’ 
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Physotropin is an important adjunct in the 

treatment of neuromuscular dysfunction, as it 

tends to facilitate nerve impulse transmission. 

Physotropin employs the antagonism between 

Physostigmine and Atropine to remove the 

undesirable actions of the former without 

restricting its effect on the cranial nerves and 
skeletal muscles. Prescribe Physotropin. Your 

pharmacist can supply it. 


indications: Rheumatoid Arthritis « Bursitis « Anterior 
Poliomyelitis « Traumatic Neuromuscular 
Dysfunction « Myasthenia Gravis 


Supplied: Injectable Solution of Physotropin is supplied in 
10 ce Rub-R-Top vials and Physotropin tablets 
in containers of 100, 500 and 1,000. 


WY Write for professional samples and literature. 


hysotropin 


> S. F. DURST & CO., INC. e PHILADELPHIA 20, PENNA. 
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(500! answers to f-"eated arguments! 


Summer ruffles the tempers of your 
special diet patients. Everybody 
else enjoys cool, delicious foods, 
“but I can’t have anything that’s 
good to eat!” Familiar protest. 


At this point Gerber’s Special Diet 
Recipe Booklet blows in and offers 








FREE 

to use with patients. 
Special Diet Recipe 
Booklet, Modified Sippy 
Diet Lists, Baby Foods 
Analysis Folder. Drop a 
line on your letterhead to 
Dept. 226-0, Fremont, Mich. 








a sweeping range of recipes for 
Bland, Soft, Low Residue, Liquid 
and Special Dental diets. Included: 
jellied soups, salads, sandwich 
spreads, summer desserts. 

Made with Gerber’s True-Flavor 
Meats, Cereals, Fruits and Vege- 


tables, these recipes are high 
q 
S 


in food values, low in cost. 
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It would take 
a SIZEABLE stage 


to accommodate all the patients who represent each of the 
many conditions for which short-acting NEMBUTAL is effective 


Mace physicians are well aware that short-acting NemBura has a 
wide range of uses. But many of them are surprised to see exactly how 
wide the range has grown during the drug’s 20 years of clinical use. 
Quite possibly there may be additional uses for it in your own practice. 

Only a small dose of short-acting NemBurTAat is required—about 
half that of certain other barbiturates. This means less drug to be 
eliminated, shorter duration of effect, less possibility of barbiturate 
hangover and wider margin of safety. Doses adjusted to the need can 
achieve any desired degree of cerebral depression—from mild sedation 
to deep hypnosis. 

For your convenience, short-acting NEMBUTAL is available as Nem- 
butal Sodium, Nembutal Calcium and Nembutal Elixir. For handy, tab- 
indexed booklet, “44 Clinical Uses for Nembutal, ”’write Abt tt 

o 


to Asspotr Lasoratorigs, North Chicago, Illinois. 


In equal oral doses, no other barbiturate 


combines QUICKER, BRIEFER, MORE PROFOUND EFFECT 


“NEMBUTAL’ 


(PENTOBARBITAL, ABBOTT) 
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Tongue: 
ublingual PENALEV tablets (50,000 or 
10,000 units) are rapidly absorbed, quickly 
poate therapeutic penicillin blood levels. 





stable 
crystalline 


sium Penicillin G 


yTongue, by Lung, by 6.1. Tract 





By Lung: 


Potent penicillin G aerosol solutions 
can be prepared readily by dissolving 
PENALEV tablets in water or normal saline. 





By 6.1. Tract: 


Twit juices, or infant formulas, without 


fappreciably changing their tastes. 


Penalev 


Soluble Tablets Crystalline 








Pou tablets dissolve promptly in milk, 








Penalec 
Soluble tablets sodium penicillin G: 
50,000 and 100,000 units; vials of 12 tablets 
crystalline. Sharp & Dohme, Phila. 1, Pa. 
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Thousands of Doctors are now using these 


IVORY HANDY PADS 


They save your time...help your patients! 


If you are not already using these {ree Ivory 
Handy Pads, why not give them a trial? The fact 
that thousands of doctors now use and consis- 
tently reorder the time-saving and helpful Handy 
Pads demonstrates their professional usefulness. 


In every Handy Pad there are 50 printed leaflets 
containing instructions for home routines fre- 
quently required to supplement your treatment. 
Ample space is provided for your additional in- 
structions. Thus, simply by handing a leaflet to 
your patient you furnish the needed guidance. 
You save your time by minimizing discussion; 
you help the patient by providing the indicated 
advice in a permanent, easy-to-use form. 


5 Different Handy Pads, Free 


Each of the five different Handy Pads is de- 
signed to meet a definite need in clinic or office 
practice. The entire series, developed for you 
by Ivory Soap, is without controversial matter. 
Only professionally accepted instructions for 
routine procedures a ¢ included. 


wy 


9944/100% 
IT FLOATS 


~ 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS — 


Write, on your prescription blank, to 


IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
No. 1: “Instructions for Routine Care of Acne.” 
Ask for the Handy rads No. 2: “Instructions for Bathing a Patient in Bed.” 


you want by number. 


No. 3: “Instructions for Bathing Your Baby.” 
No. 4: “The Hygiene of Pregnancy. 


” 


N t or obligation. 
Ore een No. 5: “Home Care of the Bedfast Patient.” 
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